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INTERMITTENT INTESTINAL OBSTRUCTION FROM KINKS IN THE LARGE 
BOWEL.! 


BY JOHN B. 


Professor of Surgery in 


Sharp flexions of a tube lessen its 
caliber and may completely stop the passage 
of fluids and even gas through it. The 
importance of this fact in 


intestinal surgery had led me to start the 


mechanical 


preparation of a short paper, when the 
publication of the article of Dr. Tuttle? and 
that of Dr. Clark*® served to confirm my 
opinion of the importance of such a dis- 
the 
study of 


cussion. Those interested in matter 
the 
illuminating papers of these experienced 


operators. 


will be rewarded by a 


The large bowel makes marked changes 
in the direction of its long axis in the right 
hypochondrium, the left hypochondrium, 
the left iliac region, and at the point where 
its sigmoid flexure joins the rectum. These 
normal flexions undoubtedly retard to some 
extent the onward progress of the feces. 
That is part of their function. 

It is at the hepatic, splenic, and sigmoid 
flexures and at the sigmoidorectal junction 
that the kinks under consideration are likely 
to occur, whether from congenital faults of 
development or from acquired changes in 
intestinal topography. Kinks may be de- 
veloped in other parts of the great bowel, 
but they can then cause obstruction only 
when there is produced a very great change 


1Read by title at the meeting of the Medical Society 
of the State of Pennsylvania, Sept. 16, 1908. 

*New York Medical Journal, March 14, 1908, p. 479. 

3Surgery, Gynecology and Obstetrics, April, 1908, p. 
339. 


ROBERTS, M.D., 


the Philadelphia Polyclinic. 


in the direction of the gut. At the normal 


flexures mentioned, however, a moderate 
displacement only is required to so increase 
the bend that the fecal circulation is more 
or less obstructed by the consequent less- 


The 


sigmoid region is probably the most fre- 


ening of the normal size of the tube. 


quent seat of this trouble. 

The intermittent character of the obstruc- 
tion is due to mobility of the intestine and 
the varying solidity of the fecal contents 
When the 


liquid or semiliquid the peristaltic waves 


of the large bowel. feces are 
can readily force them around a corner 
Very dif- 
ferent is the problem when the feces are 


and through a narrowed lumen. 


Again, a change 
the 
flexed tube, due to an altered position of 
the patient, rotation of the bowel on its 


semisolid or scybalous. 


in the relation of the two arms of 


mesocolon, or to some method of treatment, 
may so relieve the kinking of the gut as 
to make it permeable again and thus 
reéstablish the fecal movements. 

Congenital vices of development may 
increase the liability to obstructive angula- 
tion; but the usual cause in adults at least 
is acquired. 

The acquired causes of sharp flexions are 
fixation of the intestinal tube in abnormal 
positions by inflammatory adhesions, short- 
ening of the mesocolon from interstitial ’ 
inflammatory exudate causing contraction 


and thickening, and sagging of the trans- 
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verse or sigmoid colon near normally fixed 
points. 

The inflammatory conditions may be 
traumatic or non-traumatic in origin, and 
may involve the peritoneum, the tunics of 
the bowel, the mesocolic structures or the 
omentum, individually or collectively. 
Colitis, ulceration of intestine, mesocolitis, 
cholecystitis, epiploitis, appendicitis, gastric 
and duodenal ulcers, pelv:~ inflammations, 
and peritonitis of any origin and in any 
locality are efficient agents leading to 
abnormal fixation and consequent kinking 
or snubbing of the intestinal tube. 

The ptosis, or sagging, of the great 
bowel may be part of a general descent 
of the abdominal and pelvic viscera, or may 
be limited to the sigmoid or transverse 
colon. Tight lacing, undue weight of cloth- 
ing supported by a belt, chronic consti- 
pation, rapid child-bearing with separation 
of the abdominal rectus muscles, relaxation 
of the pelvic floor from torn perineum and 
similar lesions, old herniz and general 
atony of the musculature of the abdomen 
may be the contributing or exciting causes 
of the sagging of the movable sections of 
the great gut. Such a change in the normal 
relations of the bowel induces slowly 
increasing difficulty in the onward move- 
ment of the feces. This secondarily is 
productive of relaxation, dilatation and 
hypertrophy of the bowel, with greater 
constipation and consequent augmentation 
of the tendency to obstructive kinking in 
the hepatic, splenic or sigmoid regions. 
These conditions may be so great as to 
cause secondary kinking at the pylorus and 
obstruction to the exit of chyme from the 
stomach. Then gastric symptoms may be 
added to the enteric. 

A moderately kinked colon may cause no 
urgent symptoms and thus escape the atten- 
tion of the patient and his medical adviser. 
An unusual degree of sagging from the 
weight of unexpelled feces may, however, 
unexpectedly cause symptoms of partial or 
complete intestinal obstruction. Then the 
activity and seriousness of the symptoms 
compel attention and demand treatment. 
High enemas to disintegrate the fecal 
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accumulations or changes in the direction 
of the gut, at the point of sharp flexion, 
induced by massage, peristalsis or other- 
wise, may relieve the mechanical closure of 
the bowels and the crisis be passed. The 
sequence of events may by repetition raise 
the suspicion that the case is not one of 
mere functional costiveness, but of inter- 
mittent obstruction. A careful investiga- 
tion of the patient’s clinical history will 
disclose then a perhaps forgotten localized 
peritonitis of a past decade, explain a series 
of previously unexplained digestive crises, 
or correlate the symptoms and signs of a 
gradually evolved enteroptosis. 

Acute obstructive symptoms may arise 
from moderate flexions suddenly becoming 
obstructive ; but as the condition is generally 
a chronic process, close questioning, when 
once the physician suspects this condition, 
will usually, though not always, reveal mild 
symptoms of intestinal incompetence. In 
patients of careless observation or irregular 
habits of life, however, the crisis may 
appear to have arisen without premonitory 
symptoms. 

The symptomatology of kinked colon in 
its various parts are pain or discomfort 
over the cecum or a distended cecum, from 
accumulation of feces, pain over the points 
where the flexion actually occurs, chronic 
constipation, colic, distended abdomen, 
flatulence, toxemia, and resultant anemia. 
The only symptoms may be those of chronic 
indigestion, such as a furred tongue, 
anorexia, nausea, vomiting, so-called bilious 
attacks, mucus in the stools, a sensation of 
incomplete evacuation of the feces and 
frequent passage of small amounts of feces 
at short intervals. 

The history may show typhoid fever, 
dysentery, sigmoiditis or a more general 
colitis, pelvic inflammations, appendicitis, 
cholecystitis, gastric inflammation or ulcera- 
tion, or operations on the abdominal organs 
for traumatic or other pathological con- 
ditions. Neurasthenic symptoms associated 
with displaced kidney or other ptoses may 
give a hint as to the true intestinal con- 
dition. Examination of the rectum and sig- 
moid colon with the long proctoscope will 
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often demonstrate the existence of a kink 
in the sigmoid or sigmoidorectal region. 
The treatment is usually operative except 
in the mild cases of kinking. In these 
external support of the belly wall, so as 
to lift and sustain a sagging colon and 
other ptosed viscera, may be palliative. 
Preventing accumulations of feces by laxa- 
tives and high enemas may be temporarily 
successful in relieving the obstructions of 
the bowels at the flexion. In the main, 
however, the treatment to be curative must 
be operative. Relaxation of the pelvic floor 
from torn perineum must be corrected by 
proper reconstruction of this antagonist to 
the diaphragm. Separation of the abdomi- 
nal the must be 
repaired by a suturing operation. Peri- 
toneal adhesions must be divided and the 
flexions straightened out. Their recurrence 
should be prevented by covering the raw 
surfaces with peritoneum. It is sometimes 
necessary to stitch the sigmoid colon or any 
other portion which is displaced to the 


muscles in median line 
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belly wall, in order to compel it to retain 
a position free from angulation. Other 
operations that may be employed in 
appropriate conditions are plaiting the 
gastrohepatic omentum to raise the stomach 
and transverse colon, stitching the great 
omentum high up on the anterior abdominal 
wall, so as to raise the prolapsed transverse 
colon, and resection and end-to-end anas- 
tomosis of a greatly enlarged and looped 
transverse or sigmoid colon. 

To avoid the recurrence of these trouble- 
some bends from adhesions, after operation 
on the appendix and other organs, care 
should be taken to cover raw surfaces 
with peritoneum when practicable. Dis- 
placements liable to cause troublesome 
angulation should be corrected, if found at 
operations, provided that the correction 
does not seem contraindicated. They should 
be looked for when practicable during 
operations for old appendicitis and simi- 
lar conditions accompanied by adhesive 
peritonitis. 





THE ETIOLOGY, DIAGNOSIS, AND TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION.! 


BY LUTHER B. KLINE, M.D., CATAWISSA. 


Acute obstruction of the intestines is a 
condition in which fecal movements are sud- 
denly and mechanically interfered with. It 
is an affection in which serious and danger- 
ous conditions may develop very early after 
the first symptoms are observed. Abnormal 
states acting in a causative relation to acute 
intestinal obstruction are various and dis- 
tinct. The symptoms attending the different 
etiological factors are frequently common, 
even in diverse manifestations. In order to 
fully appreciate their significance, it is 
necessary to consider them separately. 

Knowledge of the etiology bears an in- 
timate relation to the diagnosis and treat- 
ment of the affection, hence its importance 
is evident. The etiology includes strangula- 
tion; intussusception; volvulus; stricture; 

1Read in the Section on Surgery, Medical Society of the 


State of Pennsylvania, Cambridge Springs, September 14- 
17, 1908. 


tumors, in the bowel or pressing externally ; 
foreign bodies, embracing substances swal- 
lowed, gall-stones, also intestina! calculi; 
displaced organs; obstruction of the mesen- 
teric vessels; and tubercular deposit. 

It is claimed by some authors that one- 
third of all the cases are due to invagination, 
and that the majority of cases of obstruction 
in children result from the same cause. 
There are several varieties of this form 
which I will pass without further considera- 
tion. 

Volvulus or twisting of the intestine oc- 
curs almost exclusively in the sigmoid flexure 
and descending colon. The first significant 
symptom is abdominal pain of an acute and 
lancinating character, usually continuous, 
but paroxysmal as to the severity. Acute ob- 
struction is frequently attended with great 
vital depression. This is especially so when 
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due to volvulus or internal or concealed 
hernia. Other symptoms are nausea, finally 


followed by vomiting, and at times syncope, 
and if the obstruction is not relieved the 
vomiting becomes stercoraceous. The con- 
stipation speedily becomes absolute, even 
forbidding the escape of gas. If the stop- 
page occurs in the large intestine, tenesmus 
The abdo- 


men becomes swollen and extremely sensi- 


may be a prominent symptom. 


tive, the intestines being greatly distended 
by the presence of flatus. These symptoms 
continue with increasing severity and addi- 
tional evidences and proof of the serious 
nature of the malady. 

In consequence of the sudden onset of the 
affection, the serious dangers attending it, 
the rapid development of the disease, and 
the presence of those symptoms and condi- 
tions that must speedily bring the patient to 
a state of collapse, the question of prompt 
and correct diagnosis is one of vital import- 
ance. By a careful consideration of the 
various symptoms present, and a thorough 
and critical physical examination, the nature 
and location of the ailment may be deter- 
mined, if not absolutely, at least approxi- 
mately, so that the course of action essential 
to the patient’s relief may be decided and 
acted upon. As an aid in locating the 
obstruction, abdominal and rectal examina- 
tion is requisite. For this purpose the finger 
may be inserted in the rectum, and a long, 
soft tube passed above the sigmoid flexure. 
Time should not be wasted, but while set- 
tling the question of diagnosis, as a means 
of possible relief, the rectum and colon may 
be distended with water, and the bowel 
thoroughly irrigated, while the patient is in 
the knee-chest position. Rectal insufflation 
by hydrogen may locate the point of diff- 
culty by causing great distention below it. 

Entire suppression of urine and the ab- 
sence of abdominal distention, with rapid 
collapse, are indicative of the obstruction 
being located in the duodenum or jejunum. 
Da Costa gives the following test for ob- 
struction in the large intestine, viz., an in- 
jection by a fountain syringe. If six quarts 
of water can be introduced, the large intes- 


tine is free from obstruction. If not more 
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than four quarts can be introduced, the 
difficulty is probably in this location. 

The nature of remedial measures must 
depend largely upon the diagnosis. Having 
determined upon the existence of acute ob- 
struction, the time for prompt and active 
measures has arrived. Whatever the special 
etiologic condition may be, in many cases 
the patient is early found in a state of shock. 
This should be met promptly by the admin- 
istration of an enema of hot water and 
whisky or brandy, the patient wrapped in 
blankets and surrounded by botiles or bags 
of hot water. At the same time the acute 
pain invariably present should be controlled 
by morphine, hypodermically administered. 
The stomach should usually be emptied by 
lavage, and the lower intestines by an enema 
of several quarts of water given with the 
patient in the knee-chest position. 

In acute obstruction, due to intussuscep- 
tion, peristalsis should be arrested by opium 
and belladonna. Insufflation by hydrogen to 
distend the bowel is recommended. 

D’A. Power believes in the 
hydrostatic pressure in intussusception in 
children, the child being anesthetized for the 


value of 


operation, and the intestine being gradually 
filled with hot saline solution. After the 
first twenty-four hours it is not advisable to 
employ hydrostatic or gaseous pressure. 

The foregoing and other medical means 
having failed to afford relief, and more 
especially so if the symptoms continue in an 
aggravated form, the period has arrived 
when little or no time should be consumed 
before resorting to surgical interference. 
The obstruction having resisted medical 
treatment, the surgeon is confronted with a 
condition which must result in the speedy 
death of the patient unless an operation is 
quickly performed ; the true condition being 
recognized, the earlier the better, certainly 
in from twelve to twenty-four hours. 

With the excellent facilities at hand in the 
various hospitals of the State for perform- 
ing operations under aseptic conditions, we 
should look for a lower death-rate in acute 
intestinal obstruction. 

The object of this paper being to call 














attention to the importance of early diag- 
nosis, and if not relieved within a reason- 
able time by medical means, the necessity of 
prompt operation in order to save life, 
rather than give the technique thereof I will 
close by adding a brief discussion of the 
treatment by Baum. 

Baum discusses the treatment of mechan- 


His 


views are based on an experience of sixty- 


ical ileus, its indications and its results. 


nine cases. A delay of from twelve to 
twenty-four hours before intervention seals 
the fate of the patient in many cases of 
volvulus of the intestine, strangulation and 
invagination. In one child the invagination 
became almost irreducible in six hours; in 
another case gangrene developed in twenty- 
four hours after occlusion from constriction 
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by Meckel’s diverticulum. In _ occlusion 
from adhesions and stoppage the interval 
before the catastrophe is generally much 
longer, but even here fatal collapse is liable 
to occur at any moment. The indications 
are therefore for rapid as well as judicious 
measures. In six cases the ileus was cured 
by injections; in thirty-three cases laparo- 
tomy was required; and in thirty palliative 
measures, puncture or enteroanastomosis. 
He regards the puncture of the intestine 
through the intact abdominal walls as too 
dangerous, but advocates for appropriate 
cases a Witzel slanting fistula. This allows 
the contents of the intestine to be evacuated 
with a small incision in the intestine and no 
the around the small 


escape of contents 


flexible cannula he uses for the purpose. 





INTESTINAL OBSTRUCTION 


IN CONNECTION WITH TUBERCULOSIS OR 


TUBERCULAR PERITONITIS. 


BY HENRY M. NEALE, M.D., UPPER LEHIGH, PENNSYLVANIA. 


This brief paper is intended to deal sole- 
ly with obstruction of the bowels due to 
some form of tuberculosis. The scarcity 
of published data relative to the subject 
leaves no alternative but to offer my per- 
sonal experience, and I shall limit myself 
to a description of four cases which I con- 
sider adequate for the purpose in view. 

For a long time obstruction of the bowels, 
from whatever cause, was treated entirely 
upon the expectant plan with no further 
thought than to overcome the difficulty by 
the use of purgatives and enemas, and op- 
eration, if performed at all, was often de- 
layed until too late to be of any benefit. 
This has been especially true in cases due 
to tubercular deposits or infiltration, as 
complete obstruction due to this cause is 
so rare that it is not touched upon in the 
standard text-books of the day, but when 
it occurs it produces a gradual weakening 
of the vital powers before complete obstruc- 
tion supervenes, and the patient is too often 
not in fit condition for operation when the 
true conditions are recognized. In too 
many cases, especially in the country or 
smaller 


made, and 


towns, no 


autopsy is 


much infarmation of rare value is lost to 
the science of medicine. 

Case 1.—Several years ago J. M., aged 
twenty-seven, consulted me, giving the fol- 
lowing history: Obstinate constipation ; 
frequent colicky pains in the lower part of 
the abdomen; gradual loss of weight and 
strength, and frequently feeling hot, dry, 
and feverish at night. 
101°. 


with only temporary relief. 


Temperature was 
He had taken all sorts of laxatives, 
I found, upon 
examination, nothing apparently wrong 
over the abdomen other than a slight tym- 
pany with tenderness over the region of the 
appendix, which, he stated, was not always 
present, especially after a free evacuation of 
the bowels. I treated him by tonics, lax- 
atives, and massage over the colon. One 
week later I saw him and he seemed some- 
what relieved, though his condition was not 
satisfactory, and after a few visits to my 
office he ceased to come. Feeling interested 
in his case I made some inquiries about him, 
and was told that he had gone to Pittsburg 
to consult an advertising physician, or a di- 
vine healer, who had assured him that he 
would soon be restored to perfect health. 
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After his return home I met him on the 
street. He stated he was feeling consider- 
ably better, had gotten a medicine that 
kept his bowels open, and felt quite hopeful. 
After the lapse of several weeks I was 
called to the home of this young man and 
found him in a serious condition. He had 
been taking active cathartics without result. 
Had had no evacuation for two days, com- 
plained of pain in the bowels, nausea, and 
vomiting. I tried high injections in the 
Trendelenburg position, and only succeeded 
in getting away a few hard fecal masses. 
Suspecting a tubercular condition, I advised 
immediate operation. This being declined, 
I did the best I could to relieve him by 
other means. He lived only three days. By 
good fortune I succeeded in getting a post- 
mortem, and found a tuberculous mass in 
the region of the appendix; intestines mat- 
ted together. The peritoneum was studded 
over with little white tubercular deposits, 
also nodular formations undergoing caseous 
degeneration. A piece was removed and 
submitted to a pathologist for examination. 
His report showed clearly that the deposits 
were tubercular. In short, the disease was 
tuberculous disease at the head of the 
cecum with a general involvement of the 
peritoneum. 

Case 2.—E. M., a young girl sixteen 
years of age, had been complaining of con- 
stipation for several months. Her appetite 
had been poor for some time, she had been 
losing weight, and her menses had been ab- 
sent for three months. She frequently 
showed symptoms of acute obstruction of 
the bowels, and these attacks could only be 
relieved by high enemas. She was flushed ; 
the skin was dry and hot. Her temperature 
was 102°. An examination of the abdomen 
revealed only a slight tympany and some 
tenderness on rather hard pressure. She 
had been treated by laxatives and tonics, 
and was taking, for the purpose of keeping 
the bowels open, effervescing phosphate of 
sodium. She was under my care for sev- 
eral weeks, during which time the bowels 
were kept open by use of laxatives and 
enemas, and an attempt was made to build 
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up her general health and to combat fever. 
She grew worse, and as her symptoms led 
me to fear a tubercular condition, she was 
sent to St. Joseph’s Hospital, Philadelphia, 
for operation. As no particular point could 
be located as the seat of the trouble, the 
surgeon made an incision along the median 
line. This disclosed much lymph, covering 
the peritoneum in flakes and layers with 
little white deposits of tubercle. The intes- 
tines in several places were thickly covered 
with small, hard, whitish nodules, and in 
some places matted together, evidently pro- 
ducing a partial stenosis, and pronounced 
evidence of general tubercular peritonitis 
was everywhere visible. A piece of the 
peritoneum was removed for examination. 
The report of the pathologist showed the 
specimen to be tubercular. No further sur- 
gical effort was made as it was thought to 
be useless; the wound was left open and 
drainage established. After operation she 
improved greatly in health. After the ab- 
domen had been opened she was no longer 
troubled with constipation. The wound re- 
mained open for several weeks until it 
gradually closed. She was discharged from 
the hospital, returned to her home, and is 
to-day enjoying good health. She has since 
married and is the mother of two appar- 
ently healthy children. 

Case 3.—In May, 1907, I was called to 
see Mrs. J. W., a woman fifty-five years of 
age, who gave me the following history: 
About four months previously, while hang- 
ing a picture on the wall, she lost her foot- 
ing and fell, striking her left iliac region on 
the corner of a chair. She had felt a sore- 
ness over the spot for about two weeks 
after receiving the injury, after which it 
disappeared. But for six weeks before call- 
ing me she had been troubled with obsti- 
nate constipation and considerable pain over 
the seat of injury. By a careful examination 
per rectum and vagina by bimanual manip- 
ulation, a small mass could be detected at 
the sigmoid flexure. I found she was run- 
ning a temperature from 99.2° to 100° in 
the evening, and the morning temperature 
was usually subnormal. Suspecting an ab- 
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scess or possibly a tubercular condition, I 
advised her to go to a hospital for operation. 
This, however, she declined to do, and the 
case passed into other hands. Late in Sep- 
tember I was called to see the patient again 
in consultation with the attending physician, 
with the view of possible operation, but 
found the patient so emaciated and weak 
that it was not advisable. Two weeks later 
she died. The post-mortem revealed a tu- 
bercular mass partially surrounding the sig- 
moid flexure with a marked stenosis; also 
general tubercular peritonitis and tubercu- 
lar deposits in the left ovary. The original 
diagnosis was confirmed by the report of 
the pathologist to whom had been submitted 
a portion of the mass for examination. 

Case 4.—Miss R. S., aged fifteen years, 
was placed under my care. I was told that 
she had been ill with anemia, with attacks 
of obstruction of the bowels, and occasional 
attacks of diarrhea for several months. 
Finding her with a high temperature and 
suffering at the time with obstruction of the 
bowels, which I believed to be tubercular, I 
instituted no treatment, but sent her to the 
State Hospital at Hazleton for operation. 
Following is the report submitted by Dr. 
Walter Lathrop, surgeon-in-chief at the 
hospital : 

Tubercular peritonitis with obstruction of the 
bowels. R. S., aged fifteen, family history nega- 
tive, was admitted to Hazleton Hospital Septem- 
ber 7, 1906, with history of being ill for nearly 
a year previously, and her condition had been 
diagnosed as “anemia.” The most of her symp- 
toms pointed to some abdominal lesion. She was 
very pale and emaciated when admitted, and pre- 
sented an appearance of grave disease. Her 
temperature was elevated, pulse rapid, skin cool 
and bathed in perspiration; there was tenderness 
on pressure over entire abdomen, with aggravated 
soreness near appendix; there were also present 
symptoms of obstruction of the bowels. Urine 
was nearly normal, though rather scanty. A 
diagnosis of obstruction of the bowels due to 
tubercular appendicitis was made, and immediate 
operation decided upon and performed. On open- 
ing the abdomen a free discharge of serous fluid 
followed. The region of the appendix showed a 
broken-down mass, cheesy in character, and no 
sign of other than a short appendiceal stump. 
[This was ligated; the intestines were more or 


less matted together and presented a character- 
istic tubercular appearance. The patient’s condi- 


tion being critical, the wound was carefully 
packed and dressed; patient put to bed with 
rather grave fears for her recovery. She re- 


acted nicely, and rapidly recovered her strength 
under proper food and treatment. The wound, 


IN 
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however, would not close; a persistent fecal fis- 
tula continued, and in spite of all general routine 
means refused to close. She was again etherized, 
and the opening freshened and carefully closed. 
Again the tissues sloughed away and the dis- 
charge continued. She was discharged August 
7, 1907, after nearly a year, having gained in 
weight and general health, but still had a small 
fistula which refused to heal. 

She was seen by a number of surgeons after 
leaving the hospital, who advised, after learning 
her history, to wait and see if it would not finally 
close without further operation. The fistula re- 
quired dressing with gauze pad twice a week, and 
after waiting in vain for it to heal, she was re- 
admitted to the hospital on January 13, 1908. 

The entire fistulous tract was excised, and again 
the bowel was closed with purse-string and Lem- 
bert’s sutures. Again, after seeming success, did 
the gut break down, and a very much larger 
fistula resulted. After a struggle with her low- 
ered vitality and frequent attacks of vomiting, 
she again began to gain strength and make red 
blood, while the opening still refused to unite, 
only getting somewhat smaller and the discharge 
decreasing. April came and was ‘almost gone, and 
still the fistula refused to close; another opera- 
tion was decided upon, it being the wish of the 
patient and her parents. The operation was per- 
formed May 2, 1908. This time the gut was freely 
separated, extensive adhesions carefully broken 
up, and the unhealthy gut, chiefly cecum, was 
excised. The openings were carefully closed by 
continuous running suture with cellulose thread, 
followed by interrupted Lembert suture. She was 
desperately ill for three days and then slowly 
began to improve, but on the eighth day a slight 
fecal discharge once more appeared, and all hope 
was abandoned so far as success of the opera- 
tions was concerned. Happily, the fear was soon 
removed, for the wound soon closed, and at this 
writing, August 6, she is rapidly progressing to- 
ward complete recovery and will be discharged 
from the hospital within a few days. 

This case was most interesting from the fact 
that the real condition was not recognized until 
it had reached an advanced stage. The tuber- 
cular condition of the intestines, which was very 
marked, cleared up rapidly, though the health of 
the gut had been seriously impaired for a long 


time. 
(Signed) M.D. 


I might add in connection with the foregoing 
report that I, personally, saw this patient on the 
twelfth of this month, and she is the picture of 
robust health. 


WALTER LATHROP, 


Of course, I do not attempt to prove 
from these records alone that all cases of 
obstruction of the bowels, where tubercular 
disease is suspected, would be cured or 
even benefited by operation. The data 
which I submit is not sufficient to establish 
any such claim. But these four cases pre- 
sent food for reflection. The condition of 
the two patients operated upon appeared 
to be much more grave at the time opera- 
tion was proposed than of those who died 
without operation, while the two who un- 
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derwent operation are now alive and enjoy- 
ing good health, apparently free from their 
former ailments. 

I find, in conversation with other medical 
men of extensive practice, that my experi- 
ence is by no means unique, and many have 
had cases which followed much the same 
course as those described. It is unusual for 
any tubercular affection of the intestines to 
show marked constipation, in fact the re- 
verse is the rule, but when present it is 
probably occasioned by a tubercular mass 
pressing upon the intestine or by deposits 
surrounding it, causing stenosis, which may 
become inflamed or edematous, producing 
partial or complete obstruction; or again, 
the conditions themselves may in some in- 
stances destroy the function of peristalsis 
and impactions follow. 

I will say in conclusion that all cases 
presenting symptoms of constipation with 
pain and tendency to tympany, loss of appe- 
tite and weight with elevation of temper- 
ature in the evening, attacks of more ob- 
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stinate constipation, amounting at times to 
partial or complete obstruction, requiring 
active interference to correct, should be 
looked upon with suspicion. There have 
been too many patients who have presented 
these symptoms who have gradually become 
worse till a mass was found at some point, 
and the case then diagnosed as a cancerous 
growth, the patient dying and without op- 
eration. Such patients I consider have not 
been given a fair chance for their lives. 
But if all such cases, after careful consid- 
eration, are sent to some surgeon proficient 
in this kind uf work, I am convinced, by 
personal experience, that many lives can be 
saved. Personal experience is often mis- 
leading, and to formulate any fixed rules 
might lead to bad practice. I would, how- 
ever, recommend that all patients suffering 
with tubercular affections of the bowels, 
showing partial or complete obstruction, be 
given a chance for their lives by early op- 
eration when not contraindicated by other 
conditions or complications. 


INTESTINAL OBSTRUCTION AS A COMPLICATION OF ACUTE APPENDICITIS. 


BY LEON BRINKMANN, M.D., 


Surgeon to St. Agnes Hospital, Kensington Dispensary for Tuberculosis; Gynecologist to Mt. Sinai Hospital, Philadelphia. 


One of the strongest reasons for present- 
ing a paper on intestinal obstruction ds a 
complication of acute appendicitis lies in 
the fact that it is largely a preventable con- 
comitant of the disease. 

A general consideration of the subject 
is best accomplished by a division into the 
periods of occurrence, viz., coincident with 
the onset of an attack of an acute appendi- 
citis, during convalescence from an attack, 
and postoperative. Each type, if I may so 
style it, has characteristics common to all, 
and each has some special symptoms indi- 
vidual to that particular type of obstruction. 
The exact frequency of obstruction as a 
complication to appendicitis and its mortal- 
ity cannot be estimated. I am convinced 
that in the past many a case has been lost 
from obstruction where death was supposed 
to be the result of sepsis, renal insufficiency, 


or general peritonitis, and in which the pa- 
tient might have had an opportunity to sur- 
vive if the true condition of affairs had 
been recognized and the abdomen reopened. 

The types which have come under the 
writer's observation have been either the 
partial or complete varieties and embraced 
obstruction by masses of adhesions, bands 
of adhesions, volvulus, intussusception, and 
ileus. He has found them associated with 
onset of an acute attack of recurrent appen- 
dicitis, during convalescence and even after 
apparent recovery from an operation for 
acute suppurative appendicitis. 

The mortality of intestinal obstruction 
of acute appendiceal origin is dependent 
upon the early recognition of the compli- 
cation and the prompt institution of sur- 
gical interference by operation. This has 
a most important bearing upon the prog- 
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nosis, and even after operation has been 
resorted to and the obstruction relieved, a 
guarded opinion is advisable. 

In one case I met with an acute obstruc- 
tion three days after operation for acute 
suppurative appendicitis. The patient was 
promptly relieved by operation, and an 
uneventful convalescence progressed until 
the third week had elapsed, when a recur- 
rence of the obstruction took place, but at 
a different point, which was likewise re- 
lieved by operation. The first point of ob- 
struction occurred at the ileocecal junction 
and was due to the removal of a portion 
of the gauze packing, which permitted a 
contraction of the abscess wall, causing 
traction upon a loop of bowel with kinking. 
The occurred in the 
pelvis and was due to a tying down of a 
knuckle of bowel apparently not included 
at either of the previous operations. 

The causes leading up to an acute ob- 
The most common cause 


second obstruction 


struction varied. 
was found to be adhesions and matting to- 
gether of adjacent coils of intestines with 
acute kinking of the bowel; also bands per- 
mitting loops of small bowel to engage be- 
neath them, producting angulation ; the fixa- 
tion of a loop of small bowel at some point 
on its free margin and attached to another 
coil of intestine, to the cecum, or to the ab- 
dominal wall, and with increasing tympany 
or peristalsis, the bowel rotating upon its 
mesentery, bringing about a volvulus. 

Intussusception met with 
times and took place through the ileocecal 
junction, once in the adult and twice in 
children under the age of one year. The 
appendix in all three cases was gangrenous, 
The 
symptoms in the cases of intussusception 
were marked from the onset and presented 
the diagnostic features of both appendicitis 
and intussusception. 

In the cases of acute recurrent attacks 
of appendicitis with obstruction there were 
three: one patient had had an operation 
for acute appendicitis with abscess and in 
which the appendix had not been removed; 
the second occurred at the onset of a second 
attack of appendicitis. The third patient, 


was three 


and in one the organ was perforated. 


like the first, had been operated upon for 
acute appendicitis with abscess without the 
removal of the appendix, and in whom, 
coincident with the recurrent attack of ap- 
pendicitis, obstruction occurred almost at 
the onset of the disease. 

In the first case of this type, at the time 
of operation for the recurrent attack and 
the obstruction, the appendix was found 
in two parts, widely separated; the distal 
end was apparently in a normal condition 
and derived its blood supply from the re- 
mains of the mesoappendix and the sur- 
rounding inflammatory deposit; the prox- 
imal end was gangrenous. The point of 
obstruction was at the ileocecal juncture, 
with the ileum tied down to and over the 
cecum, with an acute flexure of the small 
bowel. This patient survived the opera- 
tion but three days, dying from diffuse sep- 
tic general peritonitis, which was present 
at the time of operation. 

In those cases in which ileus was found, 
in each there was a small deposit of lymph 
either upon the free border of the small 
bowel or very close to its mesenteric at- 
tachment. This variety was singularly fa- 
tal, five cases occurring in patients over 
fifty years of age, all much below par. 

It is claimed by some that the use of 
the gauze pack is responsible for the pro- 
motion of many cases of obstruction. I 
cannot see where the gauze packing should 
bear this unfair odium; if it were true, 
then many more cases of obstruction would 
be met with than are found at present. 

The real responsibility falls upon those 
who fail to have their patients operated 
upon early enough to avoid the necessity of 
using the gauze pack. 

The symptoms of intestinal obstruction 
of appendiceal origin have, in common with 
obstruction from other causes, the usual 
classical sequence. While obstruction of 
the bowels most commonly appears with- 
out apparent cause, we have in acute sup- 
purative appendicitis a most positive one. 
The onset of the obstruction is marked by 
restlessness and vague sense of impending 
danger, accompanied by intense thirst and 
continuous colicky pain, although this is 
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not always constant early in the affection. 
The temperature is seldom disturbed and 
often does not become elevated, unless the 
patient survives long enough to develop a 
general peritonitis. Early in the affection, 
if there is any alteration in the tempera- 
ture, it is most commonly found subnormal. 
There is an inability to move the bowels, 
which occurs abruptly, not, as in constipa- 
tion from other causes, with a gradual 
stoppage of the fecal circulation. 

The early appearance of nausea and 
vomiting is characteristic of obstruction, 
which at first contains mucus from the 
stomach. The vomited matter rapidly be- 
comes bile-stained and finally fecal. Hic- 
cough appears later, associated with periods 
of regurgitant vomiting. Dissolution oc- 
curs with the patient in a state of collapse, 
mind clear, bathed in cold, clammy per- 
spiration, and the extremities cold and 
livid, with marked cyanosis of the skin. 

The pulse in the early hours of obstruc- 
tion presents little variation from the nor- 
mal, but shortly its altered character is evi- 
dent, changing from the full, bounding 
pulse of peritoneal irritation to become 
rapid and feeble, and later thready. 

The abdomen, which has been soft to 
the touch, quickly shows a point of resist- 
ance if the examination is not carried out 
with too much vigor, the gentlest touch be- 
ing sufficient to elicit the spot of greatest 
resistance. Tympany is an early accom- 
paniment of obstruction, and as time passes 
and the symptoms become more marked it 
is often most pronounced. Late in the ob- 
struction the tympanites is commonly so 
excessive that it will interfere with the act 
of respiration. In cases in which the tym- 
pany exists to any extent, the meteorism is 
pronounced and the peristaltic wave can be 
distinctly felt, and in thin subjects it is 
even visible to the eye. 

In cases of obstruction from masses of 
lymph or from bands, the usual point of 
involvement will be found in the right iliac 
fossa, and it will facilitate any operative 
procedure to bear this point in mind in 
seeking for the obstruction. 

Volvulus is found less commonly in the 
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region of the cecum or ileum than in the 
sigmoid, but it has occurred and is usually 
the result of fixation of the bowel and ro- 
tation consequent upon an_ increasing 
amount of gas in the bowel, the ileum 
twisting upon its mesentery, carrying the 
cecum around in the volvulus. I have met 
this complication twice; in both instances 
the ileum was attached to the abdominal 
wall at its free border. 

Intussusception presents, in addition to 
the foregoing symptoms, others which 
are characteristic and should make the 
diagnosis easy prior to operation in the 
adult. The early and severe vomiting, 
coupled with the appearance of collapse, 
associated with constant tenesmus, which is 
not found in any other variety of obstruc- 
tion, the presence of an elongated sausage- 
shaped tumor and mucous and _ bloody 
stools, at once stamp the character of the 
obstruction as intussusception. In infant 
life I have found obstruction to be almost 
universally due to intussusception, meeting 
with but one case of volvulus of the sig- 
moid. 

The prevention of obstruction of the 
bowels, as a complication to acute appendi- 
citis, should not be necessary at this time, 
in view of the fact that for years the 
surgeons have reiterated the necessity of 
early surgical interference in acute appen- 
dicitis in order to prevent this as well as 
other complications of the disease. I know 
of but one case in which obstruction oc- 
curred as a sequel to early operation for 
acute appendicitis. It is therefore with the 
idea of avoiding the formation of ad- 
hesions, which are the commonest cause of 
obstruction, that early operation is imper- 
ative. As in the case of obstruction from 
adhesions and by bands, volvulus is also due 
to fixation and rotation through periappen- 
diceal inflammation which could likewise be 
avoided, for the above reasons, if early sur- 
gical interference had been instituted. In- 
tussusception cannot be guarded against be- 
cause it is an early accompaniment of acute 
appendicitis, although I can readily see 
where an intussusception might occur as a 
result of fixation of the cecum by periap- 
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pendiceal deposits of lymph, and a relaxed 
condition of the ileum favors the formation 
of this variety of obstruction. 

I am most firmly convinced that it is far 
better surgery to break up adhesions in 
every case of acute suppurative appendi- 
citis rather than to leave in the abdomen a 
foul, necrotic appendix which would be a 
constant menace to the future welfare of 
the patient, and thus remove the possi- 
bility of a recurrence of the disease and a 
subsequent obstruction, as happened in two 
cases previously described. I know this 
view is not acceptable to a part of the 
profession, still a considerable experience 
in suppurative appendicitis makes me 
stronger in the conviction that this is the 
best procedure to adopt. 

I have stated that I do not believe the 
gauze pack plays any considerable rdéle in 
the production of intestinal obstruction; 
this I will modify to this extent, that in 
the application of the gauze packing ex- 
treme care must be exercised in its intro- 
duction and disposition in the wound. 
While placing the gauze in position, the 
bowels must be restored to a condition as 
nearly normal as possible, so as to avoid 
undue pressure at the ileocecal junction 
and to keep the loops of small bowel as far 
as possible from the pelvic wall in the pelvic 
variety of suppurative appendicitis. Care 
must be exercised not to compress the small 
bowel against the floor of the pelvis by the 
packing. 

The treatment of acute intestinal ob- 
struction of appendiceal origin does not 
differ from the treatment of obstruction 
from other causes; I will therefore not 
repeat facts known to all of us, but will re- 
fer in brief to a few points which I con- 
sider essential to secure a lessening in the 
mortality. 

The condition of the patients when 
brought to operation for obstruction is us- 
ually deplorable, and in view of this fact 
rapidity in operation is an absolute neces- 
sity. It is well to be prepared to do almost 
any intra-abdominal procedure in some of 


the cases, and while we may have some of 
the mechanical aids, Murphy’s buttons, etc., 
at hand they may be unavailable when 
needed to bring together the severed edges 
of a resected bowel, or they may take too 
much time in their application in these des- 
perate cases. Under such circumstances it 
would be far better surgery to make an arti- 
ficial anus by bringing the cut ends of the 
bowel outside of the incision, packing the 
wound and fixing the ends of the bowel to 
the gauze by safety-pins so that they may 
not slip back into the abdominal cavity. 
Upon recovery from the effects of the ob- 
struction, a formal anastomosis may be 
done with comparatively little risk. 

To avoid obstruction from adhesions I 
have employed various means—omental 
flaps, Cargile membrane, sterile vaselin, 
strips of rubber dam, and gauze packing— 
to cover denuded surfaces. 

One should never fail to wash out the 
stomach of a patient after an operation for 
obstruction, to get rid of the toxins, and, 
in addition, I have been in the habit of in- 
troducing an ounce of saturated Epsom 
salt solution through the stomach-tube be- 
fore the patient leaves the operating table. 
I have found the use of both atropine and 
eserine salicylate especially ‘helpful in in- 
viting a return of peristalsis, and I am 
firmly convinced that some of my success 
in the worst cases was due to these drugs, 
administered up to their full physiological 
doses after the obstruction had been re- 
lieved by operation. 

The number of cases and varieties met 
with are as follows: 


Cases. Recov. Deaths. 


Massed adhesions and _ intestines 
WEEE. inc atbc< sab mes gis 6 6 
Obstruction with bands............ 4 3 1 
Obstruction by feus........<ccseees 5 5 
Associated with recurrent appendi- 
citis after a previous evacuation 
OF BRO 6shateas sarondasacen 3 2 ? 
Obstruction due to volvulus, post- 
operative, the death due to throm- 
bosis of mesenteric vein......... 2 1 } 
Recurrent obstruction ........... 1 1 Pm 
err i 3 2 1 
RA ene ne ar 24 15 9 








THE TREATMENT OF SEPTIC CASES OF APPENDICITIS.! 


BY FRANCIS A. 


Attending Surgeon Hamot Hospital, Erie, Pa. 


My paper will not take up so much the 
detailed treatment of septic cases of ap- 
pendicitis as it will the consideration of 


what particular line of treatment one 
would use in a given case and when to 
operate. 


That the treatment eventually is opera- 
tive most of us will grant, but the time 
for operation is as yet a disputed point and 
must of necessity, in this class of cases, al- 
ways be one, as the individual cases vary 
so much. The object of this paper is to 
try to divide these cases into groups and 
outline a general plan of treatment for 
each. 

The class of cases that I wish to draw 
your attention to is the acute suppurative 
form with or without abscess. These cases 
one sees frequently in his hospital service 
or in consultation from twenty-four hours 
or longer after the beginning of the attack. 
The history is usually acute onset, pain, 
tenderness, nausea and vomiting, elevation 
of temperature and pulse; there may or may 
not be a tumor. The general condition is 
more or less septic. What advice shall we 
give—operate at once or wait and use palli- 
ative measures? 

It has occurred to me that to secure any 
uniformity of opinion as to the treatment 
of any disease, it would first be necessary 
to nomenclature that would be 
acceptable to the majority, so that in class- 
ifying our cases and presenting a mortality 
table it would be possible to deduct more 
accurately the result of any given line of 
treatment. This is true of many of our 
common disorders, and I think is particu- 
larly true of appendicitis. There are hard- 
ly any two of our authorities that have a 
similar classification, and while the cases 
are apparently divided into the same patho- 
logical groups, the names given are very 
different. 

It has always appeared to me that the 





secure a 
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name of any given disease should, as far 
as possible, suggest immediately a more or 
less distinct clinical picture, even if one 
were not familiar with the disease. The 
question in the minds of most of us regard- 
ing appendicitis is not so much whether it 
is of the suppurating or gangrenous type 
as it is when to operate, and so I offer that 
a simple, uniform classification would be 
of great value to those of us who, not situ- 
ated in the big centers and not having the 
opportunities of a big clinic, must of ne- 
cessity take care of these cases. Such a 
simple classification would enable us to 
give our patients the benefits of the work 
and experience of the leaders in surgery and 
make it possible for the physician to give 
a correct deduction as to a certain line of 
treatment, and cause to be of some value 
the statistics published in support of that 
line of treatment. 

I have outlined for my own guidance a 
division of these cases into three groups. 
These are based upon the pathologic condi- 
tion present, bearing in mind always that 
each patient is a separate, distinct indi- 
vidual and cannot arbitrarily be fitted into 
any group or to line of treatment. 
The indications as to the time to operate 
would be the local condition about the ap- 
pendix, the presence or absence of adhe- 
sions, and the amount of purulent material 
as evidenced by the presence or absence of 
a tumor, the amount of peritonitis and the 
rapidity with which severe symptoms de- 
velop, together with the general condition 
of the patient, from which we judge his 
ability to form phagocytes and opsonins. 

The history of all these cases is about the 
same, but the progress of the disease varies 


any 


greatly. 

In group one I place those in which, 
when first seen, there is apparently a sub- 
sidence of the attack, temperature and 
pulse lower, pain and tenderness less, gen- 
eral condition improved. In this group I 
think that the best plan is to wait and at- 
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tempt to carry the patient on to an interval 
operation. The treatment during the acute 
attack is rest, starvation, lavage if vom- 
iting, enemas of saline solution and rectal 
feeding if necessary. 
allowed until the temperature and pulse 


No food nor water is 


have been normal for forty-eight hours, 
when we begin with small quantities of hot 
water; if there be no reaction from this 
the quantity is increased and alternated 
with albumen-water and clear broth. An 
ice-bag is applied continuously. This is the 
treatment in all varieties. In this group 
the infection is evidently not very severe 
and nature has been able to limit and con- 
trol it. 

In group two are placed those in which 
the disease is progressing more or less rap- 
idly. 


The symptoms remain stationary or 
increase in severity; there is always a pal- 
pable mass in the right iliac region, and 
there may be a progressing peritonitis. Im- 
mediate operation is indicated, I think. 
Here we have a condition in which nature 
is holding its own against the infective in- 
vasion; we cannot be sure of the virulence 
of the infection nor of the powers of the 
body to resist and to form phagocytes and 
We cannot tell in advance how 
far these autoprotective powers of nature 


opsonins. 


will succeed, and so I think that we will 
best help nature by operating at once, re- 
moving the appendix and draining. I 
have tried in a number of these cases to 
carry them to an interval operation, but I 
have not been satisfied that I gained very 
much for the patient either in lessening 
the danger of operation or in shortening 
the time of convalescence. Not only is the 
period of convalescence in no way short- 
ened, but, by reason of the prolonged ab- 
sorption of toxins, changes are produced 
in other organs—the heart and central ner- 
vous system, for example—which in cer- 
tain cases might be very deleterious. The 
time of the patient, too, is a factor in most 
cases. The average patient cannot afford 
the prolonged invalidism entailed by this 
method. Indications are not always con- 
vincing that the patient is really doing well, 
as the following case illustrates: 


Boy, aged fourteen, gave a history of re- 
peated attacks, with considerable pain be- 
tween the acute attacks. I saw him on the 
morning of the third day, when his temper- 
ature was 101°; pulse, 90; respirations, 20. 
All symptoms were marked; there was a 
well-defined mass in the right iliac region. 
Treatment was palliative. Twenty-four 
hours later the temperature and pulse were 
normal and remained so. The mass about 
the appendix gradually became smaller, and 
on the sixth day after the beginning of the 
attack I was unable to feel it; there was no 
pain nor tenderness. Diet was gradually 
On the tenth day the patient 
walked about some. On the twelfth day 
operation revealed adherent appendix with 


the tip over brim of pelvis; no pus about the 


increased. 


appendix; in the pelvis was over a pint of 
foul pus. Appendix was removed and 
pelvis drained. Had I operated at once I 
feel sure that we would have had only a 
small abscess about the appendix to deal 


with, and the period of convalescence 
would have been shorter. 
In other cases that have been carried 


along until all of the acute symptoms have 
subsided, I have found on operating that 
while there might be no pus present, a mass 
of bowel and adhesions would be found 
so acutely congested that the slightest 
touch would cause a profuse hemorrhage 
and very materially interfere with our 
work and lengthen the time of operation. 
Some men advise in this condition that the 
adhesions be carefully separated and the 
bowel freed; the danger of this procedure 
has always been so great that I have never 
tried it, fearing tearing or injuring the in- 
testinal wall, opening a limited cavity and 
the chances of infecting the surrounding 
peritoneum, and also the probability of the 
formation of new adhesions. 

In group three I place those advanced 
septic cases with rapidly spreading general 
peritonitis; high temperature; rapid pulse; 
rigid, distended abdomen, and vomiting— 
in fact, the picture of advanced sepsis. 
These cases do not do well with operation. 
Nature here is apparently overwhelmed, 
and the shock of an operation with the 
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efforts to excrete the products of the an- 
esthetic will prove fatal in a large majority 
of cases. To my mind the proper procedure 
is to use here the palliative treatment, at 
least for twenty-four hours, watching care- 
fully, helping nature all that it is possible. 
Here the continuous saline solution per 
rectum is of the greatest value. Just when 
to operate in this desperate class of cases is 
a difficult question, and each individual case 
must be studied carefully. I think the sur- 
roundings of the patient, the ability of the 
relatives to give satisfactory nursing or to 
secure a trained nurse, or the possibility of 
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sending the patient to a hospital must enter 
into our plan of treatment. Given a case in 
the country, remote from a hospital, or 
where the difficulties of removing the pa- 
tient would prohibit such removal, where 
the nursing would be not only poor but in 
many ways meddlesome, and where the 
physician in charge could not see the case 
often enough to watch it closely, I think 
that the patient’s chances would be infinitely 
improved by immediate operation, even if it 
were nothing more than incision and drain- 
age with no attempt at removal of the ap- 
pendix. 





REDUNDANT SIGMOID.! 


BY JOHN G. CLARK, M.D., 


Professor of Gynecology in the University of Pennsylvania. 


The considerable number of women in 
whom there is noted more or less pain in 
the left side, above the site of the ovary, 
usually associated with obstinate constipa- 
tion, has called my attention in recent years 
to the possibility of the sigmoid flexure 
being the seat of the trouble, rather than 
the ovary or the uterus. The presence of 
this symptom has been responsible, I dare 
say, for the removal of a large number of 
essentially healthy left ovaries, under the 
assumption that the patient was suffering 
from chronic neuralgia, cirrhosis of the 
ovary, minor lesions to 
which this symptom might be ascribed. 

Kelly has depicted in Volume I of his 
Operative Gynecology very instructive ex- 
amples of redundancy of the sigmoid, all 
of which, when the bowel is greatly over- 
loaded, as is so constantly the case in this 
class of women, could give rise not only to 
fixed pain but the concomitant array of 
neurasthenic symptoms which may be 
ascribed to fecal intoxication. 

It may seem like a far cry from these 
cases in the adult to those anomalies in the 
small child which have been designated as 
Hirschsprung’s disease. It has _ been 


or some other 
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through the observation of these cases in 
the attempt to explain the hitherto unex- 
plainable instances of fixed pain in the left 
side that the theory has been originated as 
to a possible congenital relationship be- 
tween the obstinately constipated adult and 
the child with the excessively dilated sig- 
moid and colon, producing varying degrees 
of obstruction. In other words, it appears 
plausible that all of these cases may fall 
under the head of congenital or develop- 
mental anomalies. 

My first theory, that there was actual 
descensus of the descending colon in adults, 
adding to the length of the sigmoid flexure 
and thus producing a redundancy incident 
to chronic constipation, has not been sub- 
stantiated by either clinical or post-mortem 
observations. In the excessively long sig- 
moid flexures the redundant loops may fall 
into very distorted positions—in front of 
the bladder, doubled up in the pelvis, or 
displaced high in the abdominal cavity. In 
those cases in which it lies in front of the 
bladder, in addition to pain on the left side, 
frequency of urination is a usual symptom. 
Under such conditions the examination of 
a patient under anesthesia, after thorough 
evacuation of the bowel, reveals nothing to 


explain the phenomena. It is therefore a 








possible fallacy, and I believe a not infre- 
quent one, to ascribe these symptoms to 
vesical irritability with ureteral involve- 
ment. 

On the other hand, if the redundant loop 
of the sigmoid drops into Douglas’s cul-de- 
sac, and thus forms an acute angle at the 
pelvic brim, a most obstinate constipation 
may result. These cases are frequently at- 
tended with alternating constipation and 
The patient will suffer with in- 
tense constipation, terminating with an at- 
tack of diarrhea lasting two or three days, 
to again be followed by obstinate constipa- 
tion. In other cases there is constipation 
with the discharge of more or less mucus 
with the feces, which has been ascribed to 
colitis. In such cases, after the lower bowel 
is thoroughly evacuated, a sigmoidoscopic 
examination may reveal a decided conges- 
tion of the mucous membrane. In one case 
which has been met, the mucous coat was 
acutely congested, closely simulating the 


diarrhea. 


dusky-red appearance of a chronic phar- 
yngitis. 

On reviewing the various theories which 
have been evolved to explain the Hirsch- 
sprung anomaly, a congenital deviation has 
been the one which has become well-nigh 
classic. In considering, however, the de- 
velopmental phases of the large intestine, 
the conclusion has been forced upon me 
that it is not due to a primary defect, but 
to an unequal growth of the large intestine 
after birth. Treves has studied carefully 
the development of the intestines. The fol- 
lowing paragraph bearing upon his investi- 
taken from Piersol’s Anatomy, 
throws, I believe, considerable light upon 
these cases: 

“Tt is remarkable that while in the first 
two months the small intestine grows at the 
rate of two feet a month, the large intestine 
remains of the same length for three or 
even four months. This is due to the fact 
that during this period the large intestine 
grows at the expense of the sigmoid flexure, 
which at birth forms nearly one-third of 
the whole, while at four months it has 
assumed practically its permanent propor- 
tions (Treves). After this the growth of 


gations, 
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both small and large intestine is extremely 
irregular. As the sigmoid flexure is rel- 
atively large in the infant and the pelvis 
very small, the convexity of the loop lies in 
the right side of the abdomen.” 

It is my opinion that in this statement 
the explanatory key to developmental anom- 
alies in the intestine may be found. Thus 
we may assume that in a certain number 
of cases the sigmoid flexure does not re- 
main in statu quo, as stated by Treves, 
while the remainder of the colon is under- 
going rapid growth, but continues an equal 
or even a minimum rate of growth, and 
thus produces a redundancy of this portion 
of the large bowel. This would also ex- 
plain the fact that the exaggerated cases, 
noted under the term of Hirschsprung’s 
disease, give immediate and very obstruc- 
tive symptoms, whereas the less marked 
cases would produce only obstinate consti- 
pation. Superimposed upon an ordinary 
constipation incident to a failure to observe 
proper care concerning the regular evacua- 
tion of the bowel, the case might become a 
more exaggerated redundant sigmoid in the 
adult, producing its varied array of mor- 
bid symptoms. 

These cases must necessarily be studied 
most carefully, and approached with a con- 
siderable degree of conservatism, or un- 
justifiable operation might be the result. I 
have operated upon a considerable number 
of redundant sigmoid flexures, the type of 
operation varying from a simple sigmoido- 
pexy to the exsection of the sigmoid loop. 
The following cases are selected as illus- 
trating some of the phases of this condi- 
tion: 

Case 1.—Seen in consultation with Drs. 
Sailer and Elmer. Hirschsprung’s disease. 
M. H., male, aged four, was in good health, 
with the exception of obstinate constipation, 
previous to April, 1907. During April and 
May he was unwell. He had a daily temper- 
ature varying from 99° to 101°. He com- 
plained at no time of pain and did not lose 
much flesh. He exhibited great lassitude, 
however, and for several weeks could not 
stand. Diagnosis of typhoid fever and tu- 
berculosis were in turn made, but were dis- 
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Appetite was 
markedly 


carded after further study. 
poor and capricious; bowels 
costive. 

From June until September he was in fair 
health and was not seen by a physician. In 
the latter part of October he seemed to be 
having a repetition of the spring’s illness, 
but without fever. He was treated for 
gastric and intestinal indigestion until the 
last of November. At times the constipa- 
tion was so intense as to require the most 
drastic effect an evacuation. 
During this time he would frequently squat 
down when walking or at play, complain- 
ing of severe abdominal pain. X-ray, No- 
vember 27, revealed an enormous redund- 
ancy of the sigmoid flexure. The intestinal 
symptoms had gradually increased in se- 
verity until the little fellow was constantly 
in pain. His complexion was of a pale, 
sallow hue, he was thin, and greatly under- 
developed. When the constipation was 
very obstinate his physician said a consider- 
able distention would be noted in the lower 
abdomen. 

Operation: Resection of fourteen inches 
of sigmoid flexure, end-to-end anastomosis. 
When the abdominal incision was made the 
sigmoid was found filling the entire lower 
abdomen. Upon being withdrawn from the 
incision it was of such excessive length that 
the lower curve of the loop could be drawn 
as far as the lad’s knees, or reflected as 
high as the horizontal mammary line. 

Subsequent to his recovery the colonic 
function was restored to normal. The fol- 
lowing letter was received from his physi- 
cian, Dr. Elmer, six months subsequent to 
the operation: “It will give you pleasure to 
know that his condition since leaving the 
hospital has been such as to fulfil our most 
sanguine hopes. The first two days after 
his return home his bowels were moved by 
cascara sagrada, but after that they moved 


enemas to 


by themselves regularly each day for prac- 
tically first time in his life. His 
paroxysmal abdominal pains have entirely 
disappeared. He was eating well and grow- 
ing rapidly until two weeks ago, when he 
got diphtheria, the membrane being over 
both sides and the arch of the fauces. He 


the 
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responded well to antitoxin and his throat 
is now free from bacilli. He is in good 
shape, considering his recent illness, and 
will soon be better than ever. Bowels are 
still in normal condition.” 

Case 2.—Redundant sigmoid. Mrs. M. 
S., aged twenty-six ; has been married three 
years, and has no children. Menstruation 
began at twelve years. It occurs about 
every five weeks, and is painful throughout 
the flow, which lasts from four to seven 
There is generally vomiting on the 
first day. On several occasions she has 
developed hysterical phenomena; during 
her first period she was paralyzed in all 
four extremities. When sixteen years old 
she missed a period; at this time she was 
blind in one eye. In November, 1904, she 
had typhoid fever, and was sick for about 
eight weeks. The following January she 
began to have pain low down in the left 
side of her abdomen. She was told by her 
physician that she had “ovarian trouble and 
something the matter with her uterus.” 
She was treated with tampons and also, she 
thinks, had something done to her uterus. 
She became infected and was sick for eleven 
weeks. During the following summer she 
had a severe mucous colitis. She had fre- 
quent attacks of severe pain low down in 
the left side of her abdomen. Toward the 
end of these attacks she would became 
somewhat distended and would then have 
general abdominal distress. From October, 
1905, to January, 1906, she was confined to 
her bed almost constantly with this trouble. 
She then went into a hospital and was 
treated with rest and forced feeding. She 
left the hospital feeling very much better 
and thirty pounds heavier than on admis- 
sion ; she still had fixed pain in the left side, 
however, which has been almost continuous, 
and since last October it has been increasing 
in severity. The bowels were as a rule very 
constipated, requiring a drastic purgative 
or enema to effect an evacuation; the latter 
always weakened her very much. She was 
much troubled by epigastric distention after 
‘ating. The weight gained by the rest cure 
was lost and she became even more emaci- 


days. 








ated than formerly. She was admitted to 
the hospital February 7, 1908. 

Pelvic examination failed to show any 
pathologic condition. The left ovary could 
not be palpated. An x-ray picture of the 
large intestine showed marked sagging in 
the median line, apparently of the trans- 
verse colon. 

Operation: While sufficiently low to 
present in the wound, the transverse colon 
was not markedly ptosed. The main abnor- 
mality was found in the sigmoid, which was 
very redundant; it was of large caliber, con- 
siderably dilated, could easily be 
twisted upon its mesentery; there were 
filmy adhesions on the surface opposite the 
mesenteric attachment; a section fourteen 
inches long was resected, end-to-end anas- 


and 


tomosis being established by means of Con- 
nel sutures, reénforced by a circular Cush- 
ing stitch. The tubes and ovaries on both 
sides were bound down by slight adhesions. 
The left ovary contained a small hematoma. 
The left tube and ovary were removed and 
the uterus suspended. The omentum was 
caught just below the transverse colon and 
fastened at the upper end of the wound, to 
prevent further ptosis of the latter organ. 

Subsequent to the patient’s recovery she 
continued to manifest more or less hyster- 
ical symptoms. As far as the intestinal 
function was concerned and the pain in the 
left side, these were almost completely re- 
lieved. 

Case 3.—Redundant sigmoid. Mrs. M. 
D., forty-eight years old, had three chil- 
dren, all normal, though the labors were 
difficult. There were no repairs. At the time 
of her periods she was often in bed three 
or four days with nervous headaches. Most 
of her symptoms dated from the birth of 
her last child. She had a constant dragging- 
down sensation, not relieved by the recum- 
bent posture, and not improved under rest. 
She was very restless and had severe left- 
Bowels were obstinately 
constipated ; especially when in bed it was 
very difficult for her to get them evacuated. 

She was operated upon, the pelvic floor 


sided hemicrania. 


being repaired and the uterus suspended. 
Great elongation of the sigmoid was noted, 
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but no remedial measures were employed to 
relieve it. 

She returned to the hospital one year 
later, complaining of much the same symp- 
toms, with increased pain in the lower 
abdomen on the left side. Four weeks after 
leaving the hospital she had noticed mucus 
in considerable quantity in her stools. This 
had been present at intervals ever since. 
She was very constipated and was in the 
habit of using enemas routinely, sometimes 
twice a day. For one month previous to 
her second admission to the hospital she had 
been in bed under treatment by her physi- 
cian for colitis. On one occasion she had 
passed a little blood. Appetite was very 
variable. Vomiting occurred very rarely. 
The fixed pain, the knowledge gained from 
the previous operation that there was a re- 
dundant sigmoid, and the fact that she was 
almost a complete invalid, caused us to ad- 
vocate a second operation for resection of 
the sigmoid. 

At operation the sigmoid was found to be 
very long and of large caliber from dila- 
tation. It was slightly adherent to the old 
incision. There were no other adhesions or 
signs of inflammation. Seventeen inches of 
the gut were resected, the ends being 
brought together with Connel sutures, re- 
enforced with a Cushing continuous stitch, 
leaving a sigmoid of normal length. 

On discharge one month after operation 
she still had slight tenderness in left iliac 
region. This, however, was slowly diminish- 
ing and was much less than on admission. 
Mild purgatives were very effectual and her 
stools were free from mucus. Her physician 
now writes that her entire mental attitude 
has changed. She her 
household cares and has lost most all of her 
neurasthenic symptoms. In addition to her 
regular domestic duties she has attended 
her husband through a long and very trying 


now attends to 


illness. 

Case 4.—Redundant sigmoid. Miss G. 
R., twenty-six years old; menstruation be- 
gan at thirteen years. It has always been 
very irregular, very profuse, and very pain- 
ful. She was in very poor physical condi- 
tion, having been in bed for six weeks prior 
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to admission to the hospital on account of 
weakness, nervousness, and pain in her 
abdomen. She said she had not been well 
since she began to menstruate. From time 
to time she had much pain in her abdomen 
and had always been very constipated; at 
times this would be so marked that she 
would go a week without a movement. For 
two weeks previous to her admission she 
had noticed mucus in her stools. The pain 
had been chiefly in the left side of her ab- 
domen and was very often brought on by 
exertion. After her admission she com- 
plained of so much pain after eating that 
she was put on rectal feeding for a few 
days. She was kept under observation for 
two weeks in an effort to build up her 
strength before operating, but only with 
partial success. 

On opening the abdomen the only abnor- 
mality found was a moderate redundancy 
of the sigmoid. This was sufficient, how- 
ever, to cause a marked kink near its upper 
end. To remedy this an adaptation of Fin- 
ney’s pyloroplasty was employed, the in- 
cision in the gut being about six inches long. 
This was sufficient to entirely obliterate the 
kink, and to establish a tolerably straight 
tract from the descending colon to the 
rectum. 

The patient seemed to derive almost im- 
mediate benefit from the operation. She no 
longer vomited, her appetite improved, her 
bowels moved daily without difficulty, she 
gained strength and weight, and was soon 
able to take up the domestic duties of a 
farm-house. 

From the foregoing exaggerated cases it 
will be seen that in such as typified by the 
young boy, nothing short of a radical re- 
section of the redundant organ will effect a 
cure. As resection of the sigmoid is a ma- 
jor operation, not lightly to be undertaken, 
the symptoms must be very threatening to 
justify it, and the ground must be well 
studied before it is advised. In some cases 
in which the redundancy has been encoun- 
tered in the course of another operation, 
we have lightly tacked the dorsum of the 
sigmoid to the peritoneum of the lateral 
abdominal wall on a level with the brim of 
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the pelvis, with the intention of causing 
light adhesions, and thus preventing the 
redundant loop from falling into a vicious 
position in the pelvis. Some of the cases 
have been almost or entirely relieved by 
this simple procedure. 





CHLOROFORM IN ANEMIA. 


The Intercolonial Medical Journal of 
Australasia of January 25, 1909, contains 
an article by SUTHERLAND on this topic. 
The conclusions arrived at are: 

It is unsafe to administer chloroform in 
all cases of anemia. 

Ether is safe, and as an anesthetic is as 
efficacious as chloroform, and all anemic 
patients take it well. 

When ethyl chloride came into use as a 
general anesthetic, the ethyl chloride and 
ether sequence was substituted for ether 
alone, and the results again proved most 
satisfactory, no dangerous symptoms ever 
manifesting themselves. 

The advantage of the ethyl chloride 
ether sequence is that it is very pleasant 
to inhale; it is very rapid in producing 
anesthesia; it is safe; there is scarcely 
ever any struggling, never any talking, and 
as less ether is required cyanosis and hy- 
persecretion of mucus are much dimin- 
ished; and it is strongly recommended that 
every patient requiring an anesthetic 
should have anesthesia induced by this 
method, excepting children under four 
years of age, midwifery, and special cases. 

If, however, during the operation the 
ether is not well tolerated, chloroform can 
be substituted with much less risk than 
obtains when it is used as a preliminary 
anesthetic, for nothing is more certain than 
that with the routine indiscriminate use of 
chloroform for every case that comes 
along, trouble is sure to occur as soon as 
anemia is encountered, and a death oc- 
curs which, had other means been adopted, 
could have been avoided. 

The data on which these remarks are 
based are taken from 900 recorded and 
consecutive cases at the Women’s Hos- 
pital in Victoria. 
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THE ABSORPTION AND EXCRETION 
OF STROPHANTHIN. 


It has recently been pointed out by 
Hatcher that although much work has been 
done upon the influence of strophanthus 
and its active principle upon the circulatory 
system, very little has been done concerning 
the question of its absorption, its elimina- 
tion, and the degree to which it is destroyed 
in the organism. It is true that Haynes 
found that the drug was absorbed: with 
very great rapidity from the stomach of 
the cat, but he used very large doses of 
the undiluted tincture, and as the doses 
were far in excess of those which are given 
for medicinal purposes his research does 
not possess the value that it might other- 
wise have. A number of other investigations 
have shown that strophanthin, when in- 
jected subcutaneously or intravenously, is 
much active 


proportionately more 


than when it is taken by the stomach. 


very 


Indeed, Maurel found that when given 
intravenously to a rabbit it was one hun- 
dred times as toxic as when this animal 
received the by the stomach, but 


Hatcher has not found so great a difference 


drug 


as this. 

The burden of the most recent research 
upon this subject by Hatcher in the Ameri- 
can Journal of Physiology for January, 
1909, is that the clinician must expect to 
obtain very different results when stro- 
phanthus is given by the mouth than when 
it is given subcutaneously, and also that 
the accepted dose of official strophanthin 
for oral administration is only one-third as 
large as that now advised when it is given 
by the vein, although in the latter case but 
one dose is given per day. Hatcher has 
endeavored to discover why strophanthus 
often gives unsatisfactory results when it 
is given by the mouth, and he believes that 
its failure to act in many cases depends 
upon difficulties in absorption rather than 
upon the use of unreliable preparations, he 
having shown that the tincture of stro- 


th’ 
“I 


phanthus is now remarkably uniform in 
potency. 

While it may be true that strophanthin, 
as made by different manufacturers, has 
been of variable strength at times, he 
believes that this does not explain the dif- 
ference in results which are obtained in its 
oral administration. Part of the confusion 
has also arisen from the fact that there 
forms of  strophanthin, one 
amorphous and one crystalline, and while 
Schulz believes from his investigations that 
the crystalline and amorphous strophanthins 
do not differ essentially in physiological 
effects, Hatcher Bailey found the 
crystalline to be about two and one-half 


are two 


and 


times more toxic to cats, dogs, rabbits, and 
guinea-pigs when given subcutaneously. It 
is evident from the information at present 
at hand that amorphous strophanthin should 
not be employed, and that crystalline stro- 
phanthin is the remedy of choice, and this 
crystalline form is now fairly definite in 


strength. 
Hatcher found that both strophanthus 
and strophanthin when _ injected into 


the circulation produced effects of a more 
uniform character. Indeed, he asserts 
that their physiological action, when so 
injected, is less modified by extraneous 
the of other 
substance with which he has experimented. 
The only factor which he found to diminish 
the activity of the drug was an excess of 


The results which he 


conditions than action any 


fat in the animal. 
obtained, in his earlier experiments, seemed 
to indicate therefore that the rapidity of 
absorption from the alimentary canal must 
materially influence the activity of the drug, 
since it is constant in its effects when given 
intravenously and inconstant when given by 
the stomach. 
used the conclusions are to a certain extent 
invalidated by the fact that some animals 
vomit the drug or are attacked by diarrhea, 
which interferes with its absorption. By 
a series of experiments, the technique of 


When poisonous doses are 
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which it is not describe, 
Hatcher showed that even if this vomiting 
and purging were arrested there were still 


necessary to 


marked variations in the rate of absorp- 
tion of the drug. He further carried 
out an investigation upon a human being, 
and was able to give by the stomach three 
times the supposed fatal dose by the vein, 
the fatal intravenous dose for man being 
calculated by that for the cat. Further, he 
quotes Hochheim as having given ten times 
the fatal dose of strophanthus by the mouth 
that could be given by the vein without act- 
ing deleteriously upon a human being be- 
yond the development of severe diarrhea. 
Hatcher has also shown that one of the 
reasons why strophanthin is less toxic when 
taken by the mouth than when injected 
subcutaneously is that excretion keeps pace 
with absorption, and as a result there is 
never enough strophanthin present in the 
circulation to influence the 
heart. According to his experiments upon 
the lower animals the strophanthin is rap- 
idly excreted into the intestine, this excre- 
tion being more rapid than that by the 
kidneys, and finally he concludes that owing 
to the slowness of absorption of stro- 
phanthus and strophanthin from the stom- 
ach as compared to the rapidity of its 
elimination the oral administration of both 
the alkaloid and the drug itself to human 
beings is irrational, and that the proper 
way to get the true effects of strophanthus 
influence as a 


powerfully 


in any case in which its 
cardiac stimulant is desirable is by its 
intravenous injection. Under these circum- 
stances it speedily increases the power of 
the heart muscle and its effects are main- 
tained for a considerable period of time. 

If these conclusions of Hatcher are con- 
firmed by other investigators they will do 
much toward giving us an accurate con- 
ception of the exact value of strophanthus 
in therapeutics. It is manifest that a drug 
which can be depended upon only when 
used intravenously is a drug which has very 
distinct limitations to its usefulness. In 
other words, given a case of marked cardiac 
the physician must 


feebleness in which 
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employ a powerful cardiac stimulant, he 
must decide whether he prefers to resort 
to the dangers of intravenous injection and 
use strophanthus, or depend upon other 
cardiac stimulants, the absorption of which 
from the alimentary canal can be relied 
upon. So far as we know the value of 
strophanthus as a cardiac tonic is not so 
great that the average physician will feel 
inclined to use intravenous injections in 
order to get its effect. Personally we should 
much prefer to use digitalone hypodermic- 
ally, since under these circumstances not 
only would the danger of intravenous injec- 
tion be avoided, but we would be able to 
employ digitalis, a remedy which, under all 
circumstances, has seemed to us the much 
more efficacious and reliable drug of the 
two. If digitalis occupied the position of 
strophanthus, and strophanthus was facile 
princeps the cardiac stimulant, the decision 
would, of course, be different. 


THE USE OF INTESTINAL ANTISEP- 
TICS IN TYPHOID FEVER. 


During the past ten years we have called 
attention repeatedly to the futility of admin- 
istering intestinal antiseptics, so-called, in 
typhoid fever with the object of influencing 
or destroying the specific microdrganism, 
although we have been ready to admit that 
their use, by influencing other micro- 
organisms which are found in the intestine, 
often seems to diminish tympanites and 
putrefaction in the bowel. The discovery 
that in typhoid fever the entire system is 
infected by the bacillus typhosus, and that a 
comparatively number of 
organisms exist in the intestine, has served 
to prove the correctness of this belief, 
arrived at as the result of clinical experi- 
ence, and to-day we regard the intestinal 
ulceration in typhoid fever, not as the 
manifestation of the action of the bacilli 
which exist in the intestine, but rather as 
a manifestation of the infection of Peyer’s 
patches by the organisms which are cir- 
culating in the blood. In other words, 
typhoid fever, like croupous pneumonia, is 


small micro- 
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a general systemic infection with certain 
localized lesions developed in excess. 

attention has called to this 
subject once more by an article in the 
Practitioner for August, 1908, by Gordon, 
who is the Medical Superintendent of the 


Our been 


Monsall Fever Hospital and Lecturer on 
Infectious Diseases in the University of 
Manchester. He asserts that he has been 
for many years skeptical as to the value of 
intestinal antiseptics in typhoid fever, and 
he asserts his belief in the opinion which 
we have repeatedly expressed in these 
pages, that a fairly liberal and varied assort- 
ment of food is best for the average patient 
suffering from this disease. 
chlorine solutions, salol, betanaphthol, creo- 
sote, thymol, and menthol, and although his 


He has tried 


experience with these substances has been 
fairly exhaustive he has been unable to find 
that they modify the course of the disease. 
They certainly cannot do any good by influ- 
encing the bacillus which is circulated in 
the blood, and it will be remembered that 
Coleman and Buxton found the bacilli in 
the blood in 93 per cent of cases examined 
at the end of the first week, 76 per cent at 
the end of the second, 56 per cent at the 
end of the third, and 32 per cent in the 
fourth week, and further, that the 
always contains a large number of bacilli 


bile 


which are continually extruded into the 
intestine. The bacilli 
which are also found in the urine in typhoid 


large number of 
fever proves that they are at present in the 
blood in large numbers, and so gain access 
to the kidney. There is no drug yet discov- 
ered which, entering the blood, is capable 
of destroying the bacillus typhosus without 
at the same time destroying the blood cells 
or injuring the blood serum. The point is, 
therefore, that he who gives intestinal anti- 
septics in typhoid fever must do so solely 
with the object of modifying putrefactive 
changes due to microdrganisms which have 
no other resting place than in the alimentary 
canal, and with no hope whatever of being 
able to modify the disease itself, although 
the diminution of associated putrefactive 
changes in the intestine may be collaterally 
advantageous to the patient. 
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THE RELATIVE VALUE OF THE FIN- 
GER AND THE SPHYGMOMANOME- 
TER IN ESTIMATING BLOOD- 
PRESSURE. 


For many years the only method by 
which the physician could estimate blood- 
pressure was by the use of the finger-tip 
placed upon a superficial vessel. During 
the last decade, 
number of forms of apparatus have been 


however, a considerable 
placed upon the market by means of which 
more accurate and definite estimations could 
be made, and without doubt they are of 
considerable value in clinical medicine, aid- 
ing us in gaining a correct conception of 
the exact condition of the patient’s arterial 
tension and so helping us materially in 
deciding as to the administration of drugs 
which are known to reduce arterial spasm. 
We have long thought, however, that the 
assertion, which has been made by 
that the condition of the arterial wall and 
surrounding tissues has little or no effect 
upon the results which are obtained with 
these instruments is incorrect, and that, in 
some cases at least, the use of the finger-tip 
to determine arterial tension is an exceed- 
ingly valuable method of estimation. 

For this reason we are much interested 
in an article upon this subject which ap- 
pears in a recent number of the British Med- 
ical Journal from the pen of Dr. William 
Russell, one of the physicians to the Royal 
Infirmary in Edinburgh. He not only 
asserts his belief that the sphygmomano- 
meter may give distinctly erroneous results 
by reason of the condition of the vessels 
and their surrounding tissues, but he has 


many, 


made a considerable number of experiments 
upon arteries removed from the body imme- 
diately after death, and treated in various 
ways whereby their compressibility was 
changed. He asserts that the vessels with 
thickened walls require much greater pres- 
sure to stop the pulse, or to occlude the 
blood flow, than do vessels with normal 
walls, and that therefore thick 
may cause the instrument to give an estima- 
tion of a higher pressure than actually 
exists. Russell even goes so far as to assert 
that when the circulation is exceedingly 


vessels 
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feeble and the arteries moderately elastic the 
sphygmomanometer may give an erroneous 
reading, since he thinks that under these 
circumstances the arteries contract to accom- 
modate themselves to the smaller quantity 
of blood passing through them, which 
results in a thickening of the wall and 
diminution of their elasticity. Thus, in the 
case of a woman who was moribund from 
malignant disease scarcely any pulse could 
be felt with the finger-tip, yet the sphyg- 
momangmeter registered a pressure of 95 
millimeters. In other words, while the 
sphygmomanometer is an exceedingly valu- 
able clinical aid it is not to be considered 
absolutely correct in its results in all cases, 
and the touch of the physician is of value 
in determining what treatment should be 
instituted after the sphygmomanometer has 
been used. 





SURGICAL TREATMENT OF INJURIES 
OF THE SPINAL CORD. 


Surgical intervention in injuries of the 
spinal cord was one of the subjects taken 
up by the International Surgical Congress 
held in Brussels. There are few questions 
in surgical practice which more 
divergent opinions are held than on this 
subject. As the result of most extensive 
and careful laboratory experimentation the 
fact appears to be clearly demonstrated 
that a complete transverse lesion of the 
cord is irremediable, and that after section 
most carefully performed there is no regen- 
eration of nerve fibers. Hence after more 
or less extensive traumatism such regen- 
eration cannot be expected. None the less 
there are a few recorded cases, notably that 
of Stewart and Harte, in which exsection 
of the devitalized portion of the cord and 
suture of the cut ends has been followed 
by at least a partial return of function. 
The generally accepted belief is that when 
the clinical evidences of a complete trans- 
verse lesion are present operation is futile; 
that even in partial lesions, unless it can 
be demonstrated that there is a foreign body 
pressing upon the cord, or that this pressure 
is incident to fragments of bone, the opera- 


upon 
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tion is likely to be hurtful, since it will 
add to the already existing traumatism ; that 
in lesions incident to fracture dislocation 
with sufficient deformity to suggest bone- 
pressure upon the cord, decompression can 
be accomplished more readily and safely by 
counter-extension and direct pressure and 
splinting than it can by laminectomy. 

In discussing the symptomatology of cord 
injuries De Quervain (Archives générales 
de Chirurgie, No. 1, 1908) observes that 
there is no clinical syndrome characteristic 
of a cord concussion. In other words, he 
negatives the idea of troubles being purely 
functional in the absence of anatomical 
lesions. He holds that our present knowl- 
edge is sufficient to enable us to make a 
diagnosis with almost absolute certainty 
between a partial and total cord lesion, 
though for some hours or even days follow- 


ing a severe injury this differentiation 
cannot be made. 

Great importance is attached to the 
Bastion-Bruns law, in accordance with 


which following a complete lesion the 
tendinous reflexes are entirely abolished 
below the seat of injury. The persistence 
of these reflexes almost certainly excludes 
a complete transverse lesion. The absence 
of these reflexes, however, must be per- 
sistent to prove positively the presence of 
a transverse lesion, since even partial 
destruction may cause a temporary reflex 
suppression which may last as long as a 
week. There are no symptoms which will 
enable a _ distinction to be be- 
tween compression and contusion of the 
cord. Differentiation between extramedul- 
lary hemorrhage and hematomyelia is more 
readily made. De Quervain holds that 
neither extradural hemorrhage nor intra- 
dural hematoma can be regarded as fur- 
nishing operative indications except in the 
presence of compression of the midportion 
of the cervical cord by hematoma without 
concomitant contusion, which endangers the 
life of the patient by increasing respiratory 
difficulty. Late operation, however, is indi- 
cated when there is incomplete resorption 
of a hematoma. Operation then should 


be avoided in all cases in which the symp- 
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toms suggest a hematomyelia. Early inter- 
vention is indicated when the nervous 
symptoms can be reasonably attributed to 
fracture of the arch, and when after bullet 
wounds the «-ray shows the presence of the 
projectile in the spinal canal. Early inter- 
vention may be useful without presenting 
an especially brilliant prospect for success 
when after fracture dislocation efforts at 
reduction have failed and the patient 
exhibits the signs of a partial lesion. When 
the bullet has wounded the spine and pos- 
sibly has displaced splinters of bone which 
were pressing upon the cord, late inter- 
vention is indicated if after partial lesion 
the symptoms progressively grow worse. 
Intervention should be avoided in all cases 
characterized by complete transverse injury 
to the cord. 

As the result of a study of 248 cases 
subjected to operation it is noted that 13.8 
per cent were cured, and most of these 
were distinctly benefited by surgical inter- 
vention. Twenty-two per cent were greatly 
improved, and again this improvement was 
in the majority of cases attributable to the 
intervention. Thirty-seven per cent re- 
mained without benefit. The operation 
seemed distinctly hurtful to 1.8 per cent, 
and 25.2 per cent died very shortly after 
the operation. 


A PEDIATRICIAN’S CRITICISM OF HIS 
OBSTETRICAL COLLEAGUE. 


It is a peculiarity of the profession of 
medicine that those working in special lines, 
though filled with gentleness and kindness 
toward the profession at large, exhibit, 
when grouped together for mutual study and 
self-help, a singular virulence in their criti- 
cism of each other. Doubtless each special- 
ist has toward all others not of his own 
group a contempt too deep for words, hence 
one that is rarely voiced. It therefore hap- 
pens that the plaint of the pediatrist against 
the obstetrician becomes, partly from its 
novelty, a matter of vivid interest. 

Morse’s article (Boston Medical and Sur- 
gical Journal, Jan. 28, 1909), couched in dis- 


tinctly parliamentary, sometimes queru- 
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lously humorous, language, concerning the 
mental vagaries of his obstetrical predeces- 
sors, will in the main seem to be founded 
upon sound common sense. He first takes 
up the question of cyanosis, and notes that 
most pediatrists are inclined to attribute 
this condition in every instance to congenital 
heart disease. This, he states, is of course 
in the vast majority of cases the cause of 
cyanosis, but he calls attention to other 
causes, such as enlarged thymus gland, ate- 
lectasis or pulmonary apoplexy, diaphrag- 
matic hernia, cerebral hemorrhage, or sepsis. 
Moreover, he observes that most obstet- 
ricians recognize but one form of congenital 
heart disease, namely, patency of the fora- 
men ovale. This he acknowledges is a very 
common lesion, Zahn having noted a patent 
foramen ovale in 139 of 711 autopsies. He 
observes that it almost never causes any 
symptoms or physical signs. Thus many of 
Zahn’s cases, indeed the majority of them, 
were in adults more than forty years old, 
none of whom had had any symptoms, and 
Ohm could find in literature but eight cases 
of patency of the foramen ovale in which 
there were physical signs. It is further 
shown that people go through life with a 
patent foramen ovale or even with large de- 
fects in the auricular septum without any 
symptoms whatever, Wagstaffe having re- 
ported a case in a man of fifty-two in whom 
there was complete absence of the auricular 
septum, but without symptoms. Nor from 
the theoretical standpoint could there be 
expected physical signs from a patent fora- 
men ovale. Pressure on the two auricles 
after birth is the same. Neither does blood 
pass from one to the other, even though the 
foramen be open, nor are currents set up, 
nor are murmurs produced. Cyanosis in 
congenital heart disease is due in part to ad- 
mixture of venous and arterial blood, and 
in part to defective pulmonary circulation, 
chiefly to the latter. It may be safely said 
that if the new-born child is cyanotic the 
one thing that is not causing the symptom is 
a patent foramen ovale. 

Whilst the direction to put a baby on its 
right side can of course do no harm, it 
hardly seems probable that the weight of 
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blood in the left auricle can make much 
difference to the adherence of the fold. Be- 
fore birth, when the greater part of the 
blood for both sides of the heart enters the 
right auricle first, the pressure of the blood 
keeps the valve away from the foramen. 
After birth the amount of blood entering 
the two auricles is the same, and the pres- 
sure is consequently equal. It is this equality 
of pressure which keeps the fold over the 
foramen and favors adherence. The action 
of gravity is unimportant. 

In regard to phimosis, Morse is particu- 
larly illuminating. He notes that with rare 
exceptions the glans penis is normally ad- 
herent by epithelial agglutinations to the 
This adherence 
may or may not be accompanied by an un- 


inner layer of the prepuce. 


This agglutination is 
a normal condition. With the growth of 
the parts the adhesions disappear or are 
broken up, and the prepuce is easily re- 
The adult condition is reached in 
The normal agglutina- 


usually long prepuce. 


tracted. 
about eight years. 
tion is not properly phimosis, or if it is then 
every male infant is afflicted with the dis- 
ease. The term “phimosis” should be re- 
stricted to the cases which persist into later 
boyhood, and to this condition in infancy 
when it is associated with symptoms of dif- 
ficult micturition, such as pain and balloon- 
ing of the prepuce. True phimosis is rare; 
adhesions are universal. 

Smegma can be found beneath every in- 
fant’s prepuce. Diseases which can be 
justly attributed to collections of smegma 
are unusual. Balanitis is uncommon and 
urethritis almost unknown. 

As to the danger of masturbation in later 
years incident to the retraction of the fore- 
skin, Morse calls attention to the fact that 
this habit is not confined to Christians. It is 
stated that the prepuce was intended to pro- 
tect the glans, and that it should be saved 
for that purpose, and that circumcision 
should not be performed unless other meas- 
ures are insufficient to remedy a given con- 
dition. If a cutting operation is necessary 
a slitting of the prepuce is less harmful be- 
cause it leaves the foreskin intact. In most 
cases the breaking up of the adhesions with 
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a probe and the retraction of the prepuce 
is sufficient to relieve all symptoms. 

The epidemic of circumcision which has 
arisen in the last few years is presumably 
based partly on the lack of appreciation of 
the normal physiological conditions, partly 
on the exaggeration of the frequency and 
importance of the pathological conditions 
which may arise from adhesions of the 
prepuce, partly on the misinterpretation of 
symptoms, and partly on the natural inter- 
est of both sexes in the genital organs, espe- 
cially of the other sex. Indeed, the author 
states that the frequency with which he sees 
circumcision being done nowadays reminds 
him of Mark Twain’s definition of Christian 
science, namely, “Another way of getting 
money.” 

As to breast feeding the author states that 
obstetricians as a class do not thoroughly 
appreciate the importance of this and its ad- 
vantages over artificial feeding, and this he 
regards as more surprising because as a 
class they are not too familiar with the finer 
details of artificial feeding. He notes that 
in cow’s milk there is a difference in gross 
chemical composition, the albumens are 
chemically different, and it is probable that 
the fats, and possibly the sugars, are also 
different. The enzymes of cow’s milk are 
not the same as those of human milk. 
Moreover, human milk also contains im- 
munizing bodies which are not present in 
cow’s milk. Even a partial nursing on the 
part of the mother he considers better than 
none at all, nor should the attempt to feed 
at the breast be given up too early. 

As to artificial feeding upon the part of 
obstetricians, the author notes that they are 
very likely during the first few days, while 
waiting for the breast milk, to give simple 
dilutions of the whole milk—that is, mix- 
tures containing low fats and high proteids. 
They usually explain or apologize for this 
method of feeding by saying that it is only 
a temporary expedient, and imply that it 
does not matter what food is given to an 
infant during the first few days. The au- 
thor holds that there is no time in the in- 
fant’s life when it is more important to have 
the mixtures right. Nor is there any time 
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when mixtures can do more 
harm, and no time at which digestive dis- 


orders set up by improper foods are harder 


unsuitable 


to correct. More care in feeding is necessary 
in the early days than at any other time 
during infancy. 

He states that he found that 
most obstetricians are inclined to give too 
strong mixtures and too large amounts of 
It is important 
to begin with weak mixtures and with small 
It is further stated that the ob- 
stetricians as a rule do not understand what 


has also 


food to new-born infants. 
amounts. 
creams are. Cream is defined as any milk 
containing more than 4 per cent of fat. The 
visible cream on milk which has set for eight 
hours or longer, so-called “top cream,” con- 
tains about 16 per cent of fat. The upper 
quarter set for about the same time contains 
about 10 per cent of fat. The upper quarter 
and top cream are often confused. 

Attention is called to the fact that it is 
especially important to prevent chilling at 
birth and in the succeeding hours. Prema- 
ture babies should not be bathed or dressed, 
and should be started immediately under 
proper conditions. If labor is induced 
everything should be prepared beforehand. 
The padded crib with heaters, the gown, 
and so on should be all ready, so that the 
proper care can be begun at once. It is even 
more important with premature than normal 
infants to begin with small amounts of food 
and very weak mixtures, increasing the 
strength and the amounts as_ necessary. 
Breast milk is even more important for the 
premature full-term infant. It 
should not, however, be put to the breast at 
first. It is too weak to start the breast 
milk, and is not able to withstand the ex- 
It should be 
fed with breast milk, either plain or diluted, 
in a bottle. In most cases it is far better to 
begin with diluted breast milk. 

Icterus in the new-born is usually re- 
garded by the obstetrician as a symptom of 
ordinary jaundice neonatorum. Sepsis is 
held to be the ordinary cause. It is always 
attended by elevated temperature and an im- 
pairment of the general condition, cyanosis, 
and so on. A rare cause is a catarrhal con- 


than the 


posure consequent on nursing. 


dition of the large bile-ducts. In such 
cases the movements are clay-colored, the 
urine contains bile, and there is vomiting. 
There is a still rarer cause of jaundice, con- 
genital obliteration of the bile-ducts. The 
icterus neonatorum is an almost physiolog- 
ical condition, nevertheless it is a very com- 
mon practice to give calomel in this condi- 
tion. This is irrational, since calomel does 
not increase the secretion of bile, nor is 
there any reason why the secretion should 
be increased. The most reasonable explana- 
tion of the icterus neonatorum is as fol- 
lows: The bile capillaries at birth are 
filled with bile which is more tenacious than 
later. The expulsion of this bile requires 
more mechanical work than is needed later 
—that is, a higher 
There is also an increased secretion of bile 
immediately after birth as the result of the 
hyperemia of the liver. The liver cells of 
the new-born are able to produce a large 
amount of bile, but they are not able to de- 


secretion pressure. 


velop the necessary secretion pressure to 
push the more tenacious bile quickly enough 
through the overfilled bile capillaries. As 
the result of this peculiar condition the bile 
passes from the liver cells into the lymph- 
The clinical manifestation 
of this passage is icterus neonatorum. It is 
evident, therefore, that anything which 
tends to increase the secretion of bile will 
make the condition worse. It is therefore 
a bad, or at any rate a useless, practice to 
give calomel. 


or blood-vessels. 


Sepsis is regarded as much more common 
in the new-born than is generally supposed ; 
moreover, it is often overlooked. It is the 
most common of fever, and also 
causes jaundice, cyanosis, 
hemorrhagic diseases, disturbances of diges- 
tion, bronchitis, and bronchopneumonia. It 
is an avoidable condition, the bacteria often 
being introduced when the mouth is cleaned 
with a dirty finger, and a common method 
of infection is during the bath, sufficient 
care not being taken to keep dirty water 
from getting to the mouth or nose. The 
author doubts whether the bacillary en- 
trance is through the navel as frequently as 
is usually supposed. Autointoxication from 


cause 
hemorrhage, 
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the absorption of toxic substances from the 
intestines as the result of an infection of 
the normal meconium at or soon after birth 
is not very uncommon. Symptoms of this 
condition are often misinterpreted. Fever 
which may be high, rigidity, convulsions, 
and marked circulatory disturbances are ex- 
pressions of this toxic absorption. In some 
cases cerebral hemorrhage is strongly sug- 


gested. The symptoms are entirely relieved 
by cleaning out the intestine, best with 
castor oil; a good-sized dose should be 
given, not less than a teaspoonful, better 
two teaspoon fuls. 

Attention is also called to the fact that 
obstetricians do not recognize that there 
may be a cleft palate without a harelip, 
hence the former condition is overlooked. 
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GENERAL ANESTHETICS. 

The Lancet of December 26, 1908, states 
that nitrous oxide with oxygen has been 
extensively used for operations lasting up 
to two hours. Dr. F. K. Ream extols the 
method. Ether given by an open or quasi- 
open method has been extensively employed 
since the publication of Miss Alice Mac- 
Graw’s statistics of 15,000 administrations. 
Dr. J. J. A. Van Kaathoven employs this 
proceeding in sequence to nitrous oxide. 
In England the plan of dropping ether upon 
an open mask has been revived and spoken 
well of by various authorities. A. Otte, 
discussing the incidence of thrombosis and 
other complications after ether, insists upon 
the importance of preliminary thorough 
disinfection of the mouth by inhalations 
of thymol and by salicylic acid with alcohol 
and hot water; this is done on the preced- 
ing night and just before operation. Mor- 
phine, one-third of a grain, is given before 
the inhalation. The ether is then adminis- 
tered in small and measured doses; the 
patient is covered up in blankets, and the 
antiseptic inhalations are resumed as soon 
as the operation is completed. This method, 
it is stated, materially lessens the after- 
dangers of etherization. 

O. B. Wright has studied the postanes- 
thetic pulmonary complications in the 
Johns Hopkins Hospital. Pneumonia in- 
duced by etherization is of a different type 
to the usual form, with lower and less regu- 
lar temperatures and without the appear- 
ance of a true “crisis.” The pulmonary 


signs develop later and there are less cough 
and sputum. The question of the patho- 
genesis of ether pneumonia is fully dis- 
cussed under the heads of: (1) Irritant 
action of the anesthetic; and it is pointed 
out that ether is more commonly the 
exciting cause. (2) Aspiration of mucus, 
blood, vomitus, and hypersecretion from 
the larger bronchi. It is stated that pre- 
anesthetic injection of atropine was found 
to be valueless as a means of checking the 
secretion. (3) Emboli, which the author 
believes may prove to be a factor, but only 
one of many. (4) Direct toxic effects of 
the anesthetic upon the heart and_ blood- 
vessels. These, it is believed, are more 
commonly met with after chloroform in- 
halation. (5) The presence of pneumo- 
cocci and other morbid bacilli in the air- 
passages. (6) Extension of infection from 
the abdomen traveling through the dia- 
phragmatic space. (7) The cooling of the 
surface of the body as a result of the anes- 
thetic. (8) Limitation of thoracic move- 
ments leading to lessening of pulmonary 
ventilation, due to bandaging or the volun- 
tary efforts of the patient with the aim of 
avoiding pain caused by the thoracic ex- 
cursion. (9) Lessened resistance of the 
tissues arising from their depressed vitality. 

In discussing the prophylaxis stress is 
laid upon strict limitation of the quantity 
of anesthetic inhaled and attention to the 
posture of the patient. The research is one 
of great value. 

Ether by the rectal method, which has 
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been used both in England and elsewhere, 
has been extensively employed in the United 
States. An ingenious apparatus has been 
devised by Dr. O. J. Cunningham which 
differs from that designed by Dr. Dudley 
Buxton in that there is no drip cham- 
ber to prevent liquid ether entering the 
bowel, which is the greatest danger of 
the method. Offergeld has experimen- 
tally examined the effects upon lower 
animals by the different methods of giv- 
ing ether. Ether administered with an 
atmosphere of oxygen caused bronchial 
symptoms and some bronchorrhea, which, 
however, rapidly disappeared. A complete 
recovery always occurred. The drop 
method produced slight change in the bron- 
chial epithelium and parenchyma of the 
lungs, but the alveolar epithelium was un- 
changed. The damaged epithelium recov- 
ered in a few days. He draws the conclu- 
sion that when dangerous after-effects are 
produced they are due to the use of too 
concentrated vapor. 

Dr. R. Reyburn regards the best preven- 
tives to ether deaths to be the use of less 
concentrated vapors and the employment in 
every case of a specially trained anesthetist. 
C. Ritter, arguing that anesthetics, like 
other poisons, act most powerfully and 
most prejudicially upon the anemic brain, 
applies Bier’s constricting band round the 
patient’s neck for half an hour immedi- 
ately after the operation. He experimented 
first upon dogs, and then obtained satisfac- 
tory results in 62 patients. 

A. E. Halstead urges as a powerful argu- 
ment in favor of restricting the quantity of 
anesthetic that postoperative paralysis, when 
of central origin, is commonly due to exces- 
sive dosing. He uses morphine as a pre- 
liminary, which diminishes the quantity of 
anesthetic subsequently required. [Another 
plan which was originated by Professor 
Schleich was to employ mixtures of anes- 
thetics which would evaporate at the normal 
body temperature, and so prevent accumu- 
lation in the tissues. Dr. Willy Meyer has 
published a report of cases embracing ten 
years’ experience with a mixture contain- 
ing by volume 17 per cent of ethyl chloride, 


35.89 per cent of chloroform, and 47.11 per 
cent of ether. This has a specific gravity 
of 1045, that of blood being from 1056 to 
1059. He gives morphine one hour before 
the anesthetic, which last is administered 
from an Esmarch mask covered with some 
impermeable material, and this is perfor- 
ated in the center to allow the anesthetic to 
be dropped upon the gauze. Induction oc- 
cupies eight minutes, there is little excite- 
ment, and the after-effects are slight. Dan- 
gerous symptoms arise unless care is exer- 
cised, as in all administrations of chloro- 
form and its mixture, and are usually of a 
respiratory kind. One thousand cases are 
recorded. 


THE CONJUNCTIVAL TUBERCULIN 
REACTION AS A MEANS OF DIAG- 
NOSIS AND CONTROL. 

SMITHIEs and WALKER contribute to the 
Journal of the American Medical Associa- 
tion of January 2, 1909, a paper in which 
they reach the following conclusions: 

In the routine examination of many indi- 
viduals tuberculosis is readily overlooked 
unless some form of tuberculin test is ad- 
ministered. These tests, however, are but 
confirmatory of physical findings. 

The conjunctival tuberculin test as di- 
rected to be practiced by Calmette and 
others is convenient, rapid in application 
and manifestations, inexpensive, can be 
used in febrile cases, is practically harmless 
when properly carried out and controlled, 
and is, in the hands of the general prac- 
titioner, for incipient and early cases, as 
dependable as are any other forms of tuber- 
culin test. 

Proper technique, proper preparation, 
discrimination in the interpretation of both 
positive and negative reactions, and care 
of the patients following instillation are 
necessary for the success of the reaction. 

Patients presenting disease of the eye 
other than simple conjunctivitis should not 
be instilled. 

Second instillations should be made in 
the opposite eye. Positive reaction in this 
is dubious after the tenth day, if the sus- 
pected focus is not examined. 
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Care should be taken to eliminate recent 
typhoid fever, colon infections, syphilis and 
acute infections, as diphtheria, sepsis, scar- 
let fever, and articular rheumatism. 
Patients receiving tuberculin subcutane- 
ously for diagnostic or therapeutic pur- 
poses may be expected to react, frequently 
irrespective of active tuberculous foci. 

Prompt, positive manifestation generally 
means an active focus with good systemic 
resistance. This is especially so in early 
cases. Delayed response, with feeble ocular 
changes, may be considered as of bad prog- 
nostic import in both early and late stages 
of the disease. 

Severe conjunctival disturbances may re- 
sult from reinstillation in the same eye, 
particularly in tuberculous individuals, and 
after the tenth day in others. Sensitization 
of the conjunctiva may persist for months 
and reinstillation may be responsible for 
violent reaction. This may be aggravated 
by synchronous or subsequent subcutaneous 
use of tuberculin. 





TREATMENT OF DIPHTHERIA. 

KER in writing on this topic in the Prac- 
titioner for January, 1909, says of local 
applications to the throat that With the 
general use of serum these have taken a 
very secondary place in the treatment of 
diphtheria. Nevertheless, when we con- 
sider the foul and septic conditions often 
met with in the throat, it is highly desirable 
that some antiseptic treatment should be 
applied. The author still uses Loeffler’s 
solution of toluol in absolute alcohol, which 
was employed in the Edinburgh City Hos- 
pital in the preantitoxin period. A cotton- 
wool swab, impregnated with this solu- 
tion, may be pressed firmly upon the false 
membranes, care being taken to avoid swab- 
bing the unaffected parts of the throat. The 
solution should not be used too frequently, 
thrice daily being usually sufficient. Swab- 
bing with boroglyceride may also be em- 
ployed every four hours. Sprays of per- 
oxide of hydrogen, or corrosive sublimate 
in a 1:4000 solution, may also be freely 
If the throat is much inflamed or 


used. 
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swollen, great relief is usually obtained by 
the inhalation of steam, with or without 
tincture of benzoin or creosote. The mouth 
must be kept scrupulously clean, and it is 
well to remove all loosely attached frag- 
In some cases douch- 
For 


ments of membrane. 
ing or syringing is of great advantage. 
nasal cases, the spray or syringe must be 
frequently used. In patients with a hemor- 
rhagic tendency, the throat and nose may 
be sprayed with a solution of adrenalin 
chloride, but too much must not be expected 
from any method of treatment in this type 
of case. Should the glands be much en- 
larged, and form a collar round the throat, 
fomentations wrung out of weak carbolic 
lotion (1:60 to 1:80) may be frequently 
applied, or the neck merely wrapped up in 
cotton-wool. 

It is of the greatest importance, from the 
moment a patient is diagnosed as having 
diphtheria, he should be kept rigidly in the 
recumbent position. Sitting up should not 
be allowed on any pretext whatever. The 
author is accustomed to allow his patients 
only one very soft pillow, so that the head 
is scarcely raised. A second pillow is added 
about a fortnight afterward in the average 
case, although in patients whose pulse is 
poor it is desirable to wait longer before 
making this concession. Very slight cases 
of the disease may be gradually propped up 
in bed from the middle of the third week, 
and allowed to get up for an hour or two 
early in the fourth. If, however, the attack 
has been at all a sharp one, it is safer to 
keep the patient in bed for at least four 
weeks. By that time, provided the pulse is 
satisfactory and there is no paralysis, most 
patients may rise with safety, and a week 
later, if they walk without difficulty, and 
two consecutive negative cultures have been 
obtained from the throat, they may leave 
the hospital. Adults should not 
work, or children return to school, for some 
weeks later, and a complete change of air 
is often of great advantage. It may be 
added that the various forms of paralysis 
not infrequently seem to follow an increased 
employment of the muscles affected. Too 


resume 


























REPORTS 





ON 


much reading, for instance, may be respon- 
sible for strabismus or ciliary paralysis. 
Considerable attention to the question of 
diet is also necessary. In a depressing dis- 
ease like diphtheria, it seems reasonable to 
allow a liberal dietary, but it must be re- 
membered that the forcing of too much 
nourishment on the patient may readily in- 
duce vomiting, and in no disease is vomit- 
ing to be regarded as more dangerous, 
owing to the strain it may put upon an 
already debilitated heart. So long as the 
pyrexia persists, which, as a rule, is only 
for a few days, a fluid diet is amply suf- 
ficient. Should the throat remain painful 
after the temperature has fallen, the patient 
should still be restricted to fluids. Milk 
and beef tea, occasionally supplemented by 
a beaten-up egg, are in most cases sufficient 
nourishment. In severe cases the diet must 
be kept as simple as possible, and if there 
is any sign of gastric irritability it is well 
to peptonize the milk. The main principle 
of feeding should be “little and often,” and 
during the acute stage something should be 
given at least every four hours. In mod- 
erate cases, after the pyrexia has subsided, 
soft solids may be given, such as milk pud- 
dings, oatflour porridge, stewed fruit, and 
jellies. Strong soups may take the place 
of beef tea. The author does not regard 
the presence of albuminuria as any contra- 
indication to an increase in diet. If the 
food given is tolerated, a rapid increase 
may be allowed, white fish and other solids 
being first given, and shortly thereafter a 
reasonable quantity of butcher’s meat. 





ANESTHETICS AND THE STATUS 
LYMPHATICUS. 

HUMPHRY points out in the Lancet of 
December 26, 1908, that ethyl chloride oc- 
cupies a position that cannot be replaced by 
any other anesthetic—i.e., it forms a sort of 
half-way house between nitrous oxide, or 
N,O+O, and chloroform or ether, or C. E. 
or A.C. E. Although possibly not quite as 
safe as N,O+O, or nitrous oxide alone, 
nevertheless it is probably a great deal 
safer than chloroform or ether, or C. E, 








THERAPEUTIC PROGRESS. 257 


or A. C. E. True, vomiting is more fre- 
quent after the administration of ethyl 
chloride than after gas, or gas and oxygen; 
also, the way in which different people 
take it varies very considerably. Neverthe- 
less, it is undoubtedly safer than chloro- 
form, ether, or A. C. E. mixtures, and cer- 
tainly vomiting is very much less frequent 
after it than after any of the latter, and the 
possibility of a subsequent ether pneumonia 
is out of court. Again, the apparatus takes 
up a great deal less room and is so much 
lighter than that necessary for the admin- 
istration of nitrous oxide that a general 
practitioner in the country can easily take 
it with him, on a bicycle if he wishes; 
whereas if he is prejudiced against its ad- 
ministration, and also it is quite likely im- 
practicable to take a gas apparatus with 
him, then he has no choice left but to give 
either chloroform, ether, or A. C. E. mix- 
ture—and the first mentioned is the one 
usually employed—or to do the operation 
without any anesthetic at all, a measure 
that would subject the patient to much un- 
necessary pain besides a great deal of shock. 
Now if he decides to use ethyl chloride he 
not only expends less of his own time, but 
also he is able always to see his patient 
thoroughly round before leaving the house 
—a maxim which is, unfortunately, not 
always quite possible in the case of chloro- 
form. Lastly, the instances in which a gen- 
eral anesthetic of about ninety seconds’ 
duration is required are very numerous, or 
cases in which the continued administration 
is practicable an anesthetic of three, four, 
or five minutes only is wanted. 

The present tendency for ethyl chloride 
to fall somewhat into disrepute as a gen- 
eral anesthetic seems to be due to several 
causes, viz.: (1) The existence of this— 
for the time being—undiagnosable disease, 
the status lymphaticus. (2) The opera- 
tions for which it has most frequently 
been employed being those in which the dis- 
ease is more often concomitant, namely, 
for the removal of such lymphatic growths 
as adenoids and tonsils. (3) The enor- 
mous number of times it was given in com- 
parison with other anesthetics during recent 
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years, and consequently the proportionately 
larger number of fatalities that occurred 
while under its influence. (4) The num- 
ber of incompetent hands which its admin- 
istration for a while drifted into, since it 
was at first so generally advertised as being 
safe. (5) The various proprietary 
anesthetics, sold under different names, that 
were made a short while ago with ethyl 
chloride as the active ingredient, and to 
which the baneful effects of methyl chloride 
and methyl bromide have been added with- 
out any potent reason. (6) The variable 
action of ethyl chloride on different sub- 
jects, and the fact that vomiting and hys- 
terical manifestations were more frequent 
just after its administration than after that 
All these points have so militated 
against its use that the reaction from its 
former exalted position is, unfortunately, 
almost in an equal and opposite direction 
at the present time. Ethyl chloride seems 
indicated in nearly all cases in which a 
short general anesthetic is indispensable, 
and where it is not possible to give nitrous 
oxide, also for cases in which an anesthesia 
of about ninety seconds’ duration or a little 
longer is essential, but it would appear ad- 
visable that the previous preparations for 
its administration were more formidable 
and were similar to those preceding the 
giving of chloroform. 

Apart from the risks of vomiting and 
other troubles consequent on the presence 
of food in the stomach, ethyl chloride is 
better not administered when the splanchnic 
blood-vessels are engorged and the cerebral 
blood-pressure is lowered. At the com- 
mencement of the administration it is im- 
portant that the patient should breathe 
regularly and freely and not take one very 
large and sudden breath after a prolonged 
period of apnea with consequent cyanosis. 
It is also wiser that the patient should be in 
the recumbent position, or, at all events, 
that the head and shoulders should be quite 
low. The face-piece of the inhaler ought 
to be connected to the bag by a tube of 
large caliber unobstructed by a sponge. 

The author contends that deaths under 
any anesthetic properly administered are, 


very 


of gas. 
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apart from the status lymphaticus, of ex- 
treme rarity. There is no valid evidence 
to show that either chloroform or ethyl 
chloride is worse than any other anesthetic 
when dealing with subjects of the status 
lymphaticus. Undoubtedly, if one could 
previously exclude the existence of this 
pathological state the deaths under all anes- 
thetics would be reduced to an infinitely 
small number. Further, if we take for a 
hypothesis that one is actually cognizant of 
the disease, then the author maintains that 
in these circumstances in the administra- 
tion of chloroform the proper course would 
be not to commence the operation until the 
patient was in the third stage of anesthesia, 
as shock in these cases is probably a more 
important factor than the influence of the 
narcotic. In subjects of the status lym- 
phaticus many deaths have occurred under 
local anesthetics and apart from any anes- 
thetics at all. Further, in a protracted 
operation under chloroform where the 
patient has been kept uniformly all along 
in the third stage of narcosis with a con- 
tracted pupil, although his general condi- 
tion may have been quite good throughout, 
nevertheless when he is just commencing 
to come round, and the last few skin 
sutures are being inserted, he may sud- 
denly die, or he may even die some five or 
ten minutes after having recovered from 
the anesthetic, in corroboration of which 
the author quotes a case in point of Dr. 
W. J. McCardie. There can be no doubt, 
too, that subjects of the disease do fre- 
quently survive anesthetics without evidenc- 
ing any untoward symptoms during their 
administration. 

The ominous cyanosis preceding trouble 
caused by the lymphatic state while under 
an anesthetic is not influenced by oxygen 
as quickly or to such an extent as is the 
lividity that may occur during anesthesia 
from other causes. In very many instances 
the respiratory apparatus is affected prior 
to, and to a greater extent than, the cardiac, 
and Dr. McCardie recently reported a case 
in which the ale nasi continued to work 
regularly after the respirations had ceased, 
and in which instance tracheotomy was 
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performed, but without avail. Concerning 
the diagnosis the base of the tongue af- 
fords a more constant and the most tangible 
evidence—i.e., posterior to the circumval- 
late papilla, and between these and the 
epiglottis there are very frequently a great 
multiplication and hypertrophy of the lym- 
phatic nodes. If on examination with a 
forehead mirror and a laryngoscope mir- 
ror this condition is seen, it, per se, would 
be sufficient to deter him, the author as- 
serts, from operating or giving an anes- 
thetic. 





ARTHRITIS DEFORMANS. 


In the Lancet of December 26, 1908, 
Tussy tells us that in the hypertrophic or 
osteoarthritic form, particularly of the 
senile variety, the general health of the 
patient is to be maintained and he should 
live on a dry soil. In the winter a change 
to a warmer climate is recommended, and 
at other times visits to watering-places, such 
as Aix, Buxton, Bath, Droitwich, or Wood- 
hall Spa, with appropriate baths, douchings, 
or shampooings, often cause some allevia- 
tion. Care should be taken that the diet is 
plentiful and nutritious, but any excess of 
nitrogenous extractives or carbohydrates is 
to be avoided. Locally the joint should not 
be kept at rest, but the patient must use it 
within the limits of fatigue. The author 
alludes to massage and electricity in his dis- 
cussion of the atrophic form, and believes 
they are very useful in the hypertrophic 
type. 

In a patient threatened with the atrophic 
form of the disorder, especially if he is 
young, the treatment should be very much 
on the lines of that employed in early 
phthisis. The anemia should be combated 
with iron and cod-liver oil, a special diet 
should be ordered, the patient should have 
plenty of rest and fresh air, and a sea voy- 
age is useful. When the disease has fully 
declared itself, treatment is both constitu- 
tional and local. 

The first essential is that the patients 
have plenty of rest. They should go to bed 
early, and as a rule be in bed ten hours out 
of the twenty-four. All fatigue, worry, and 
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overstrain must be minimized, and plenty 
of sunshine, fresh air, and exercise short 
of weariness are indicated. Under no cir- 
cumstances should the patient be depleted 
or the parts leeched; in fact, every possible 
cause of exhaustion or weakness is to be 
avoided. 

It has been said by many physicians that 
sufferers should be given plenty of meat, 
but an excess of carbohydrates avoided. 
With the latter part of the advice the author 
agrees, and with the former he disagrees, 
for proteid food in the form of meat means 
albuminous putrefaction, in his opinion. 
He is strongly disposed to advocate from 
his own experience a trial, especially in 
young and middle-aged people, in the acute 
and polyarticular form, of the fermented 
milk diet. As a preliminary the feces are 
examined. They usually have an alkaline 
instead of an acid reaction, varying in in- 
tensity, and emit an exceedingly foul odor. 
When stomach-indigestion is present par- 
ticles of fibrous tissue and of the sarco- 
lemma surrounding the muscle fibers can 
be demonstrated. In other cases starchy 
indigestion is present; but fat is always 
well tolerated. The liver acts well, but 
excess of mucus is frequently present in 
the feces, and occasionally typical mucous 
casts of the bowels appear. In the feces 
the amount of indican varies from very 
slight to excessively large amounts. It is 
stated by Andrews and Hoke that the 
amount of indican depends upon the activity 
of the colon bacillus in producing putrefac- 
tion; whereas if the quantity of indican is 
small the putrefaction is due to anaerobic 
bacilli. The urine of these patients is gen- 
erally of low specific gravity and copious. 
If there is no nephritis present the output 
of solids is normal, but the amount of 
indican varies. 

The writers to whom the author alludes 
in his paper fed their patients on cow’s 
milk fermented by the action of the bacillus 
lacticus and brewer’s yeast. In his opinion 
it is difficult to see what use the brewer's 
yeast subserves, as it will ferment the la 
tose. The presence of lactic acid inc 
the acidity in the intestine, limits th« 
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of the colon bacillus, and therefore pre- 
vents putrefaction. In the presence of lac- 
tic acid casein is broken up into small par- 
ticles and some of it converted into lactal- 
bumin, hemialbumose, and peptone, thus 
facilitating its absorption. As to the 
amount of the fermented milk, in, some 
cases it may form the single article of diet, 
and then three to four quarts daily are 
necessary. In other cases, however, vege- 
tables and a small amount of bread or bis- 
cuits are given to vary the diet. It is found 
that some patients will tolerate milk diet 
alone for a month or six weeks, and then 
by allowing a little change it is easy to go 
back to the fermented milk. It is true that 
the stools and urine on a fermented milk 
diet may still show evidences of albuminous 
putrefaction, yet the toxic effects lessen or 
disappear. It seems as if the toxins pro- 
duced by the fermentation of the milk dif- 
fer in some way in their effect on metabo- 
lism from the produced by the 
putrefaction of meat proteids. 


toxins 


THE TREATMENT OF ACUTE TOXE- 
MIAS. 

Dixon and Harvey, in the Proceedings 
of the Royal Society of Medicine for De- 
cember, 1908, write on this subject, with 
special reference to cobra venom and diph- 
theria toxin. They have chosen those two 
because they think they are fairly repre- 
sentative of the large group of substances 
causing acute toxemia. It has been their 
object to determine whether there is any 
difference in the action of a drug on a 
normal organ and on one which is dis- 
eased or which has undergone degenera- 
tion as a result of poisoning by one of these 
toxins. It may be well, in the first place, 
to mention how the toxins act. It is now 
generally accepted that both the toxins 
under consideration produce their effect by 
combining directly with the tissues upon 


which they act. They are believed to com- 


bine with those tissues because, if some of 
either toxin is added to an emulsion of the 
tissue, the toxin disappears and the mixture 
Thus, if tetanus toxin 


becomes non-toxic. 
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is added to an emulsion of nerve-tissue, the 
mixture is rendered non-poisonous to ani- 
mals on injection. Ehrlich explains this 
by saying that the toxin has combined with 
the cytoplasm, and as a result of the com- 
bination destruction of the toxin as a free 
substance occurs. 

The method of experimenting was as 
follows: Animals, usually cats, were in- 
jected subcutaneously with toxin. The 
dose was so arranged that the next day they 
were completely under the influence of the 
poison. The animals under experiment take 
no interest in their surroundings; they 
gradually pass into coma and die. A few 
hours before they reached the comatose 
stage, about twenty-four after injection, 
they were anesthetized, and records of 
blood-pressure, respiration, etc., were taken 
upon a moving drum. In the case of cobra 
toxin the injection need only be made after 
the animal has been anesthetized, since the 
toxin acts rapidly, usually in from half an 
hour to three hours, but in the case of 
diphtheria toxin the injection must be made 
at least twenty-four hours before the rec- 
ords are taken. 

Cobra toxin, as is well known, destroys 
certain centers in the brain, particularly the 
respiratory center; associated with these 
effects are certain blood-changes, with 
which we are not immediately concerned, 
and finally there is an action on the heart 
resulting in cessation of the beat. When 
the respiratory center first begins to be 
affected, or shows a tendency to fail, then 
no drug which the authors have examined 
so far possesses the slightest effect on res- 
piration ; hydrocyanic acid, caffeine, strych- 
nine, and cocaine, all of them powerful 
respiratory stimulants, are now found to 
have lost their normal stimulant action. So 
we may say, if the hypothesis of Ehrlich be 
accepted, namely, that the toxin has com- 
bined with the living molecule, that this 
combination, at least so far as its response 
to drugs is concerned, is dead, since drugs 
cannot affect those cells in any way. In 
every case in which the dose is sufficient, 
respiration gradually ceases, and when it 
has once failed, although the animal can 
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still be kept alive by artificial respiration 
for an indefinite period, yet the respiration 
never again takes place naturally. The 
cells are permanently destroyed. If larger 
doses of toxin are given, other nerve-cells 
are paralyzed, especially the autonomic 
nerve-cells, those on the course of the 
splanchnic fibers, and the vagus cells. 
There is one group of drugs which the 
writers have convinced themselves pro- 
duces this condition. If 
cobra toxin combines essentially with nerve- 


some effect in 
tissue, it should be possible by injecting 
nerve tissue, either in combination with the 
toxin or soon afterward, to produce some 
effect on the disease. As a matter of fact 
they have tried practically all the sub- 
which have been extracted from 
the brain. In cholesterin they found it had 
some effect, in that, as is well known, it 
prevents hemolysis. It produces, however, 
no effect on the respiratory center when 
once the depression of that center has set 


stances 


in. They tried lecithin and bile-salts, and, 
lastly, that complicated substance which is 
not pure—cerebrin. This does 
neutralize the toxin in the same way as 
If the cerebrin is mixed 
with the toxin the effect of the latter on the 
If some 
slight depression of respiration only is pro- 
duced, and then large doses of cerebrin are 
injected, it is often possible to prevent 
death in the animal under experiment. It 
is the only substance which produces any 
definite effect. Therefore, so far as their 
experiments go, they believe that when once 
the respiratory center is paralyzed no drug 
or galenical preparation has the smallest 
effect on the respiratory center. 

The second group of toxins which they 
investigated is represented by diphtheria 
toxin. It is generally supposed that death 
occurs in one of two ways: either the heart 
stops or the respiration ceases. But diph- 
theria toxin causes death frequently in yet 
another way. The respiratory center does 
not give out and the heart does not cease to 
beat, but the blood-vessels throughout the 
body become enormously dilated, the 
splanchnic area especially being gorged with 


cerebrin 
antivenom does. 


respiratory center is neutralized. 


ON THERAPEUTIC PROGRESS. 








261 


blood. As a result of this there is a great 
fall of blood-pressure, and respiration fails 
because there is too little blood passing 
through the medulla to keep it in a state 
of activity. Diphtheria toxin first affects 
the nerve-tissues, so that they cease to 
respond to drug action. Hydrocyanic acid, 
cocaine, and caffeine produce no effect on 
the respiratory center or vasomotor center 
in the later stages of toxemia. The vagus 
responds little or not at all to electrical 
stimuli, although the animal may still be 
breathing naturally ; the sympathetic system 
throughout the body is active, though less 
so than normal. The nerve-cells in the 
spinal cord cease to respond to stimulation, 
and even very large doses of strychnine 
produce little or no effect, whilst in the last 
stages enormous doses of this drug may be 
given without any effect. It is clear that 
when the cord is under the influence of 
this toxin, strychnine and allied drugs cease 
to exert their normal effect. 

The nerve-cells on the course of 
splanchnic fibers (vasomotor nerves) be- 
come paralyzed, so that nicotine, which 
under normal conditions produces a large 
rise of blood-pressure by stimulating these 
cells, now ceases to have any effect, whilst 
adrenalin, which also acts on the nervous 
mechanism, but more peripherally than nico- 
tine, still produces a great rise of blood- 
pressure. Lastly, the motor nerve-endings 
are destroyed by diphtheria toxin. 

If an animal is killed with diphtheria 
toxin it is possible to extirpate the heart 
and fix it to a perfusing apparatus, where 
it will continue to beat so long as it is per- 
fused with saline at sufficient oxygen pres- 
sure. The heart itself is not dead at this 
stage, which is the stage when death occurs 
in the intact animal. It ceases to beat on 
account of the enormous dilatation of the 
vessels, so that there is only a very low 


the 


blood-pressure, and, therefore, a deficient 
coronary circulation. 

It should be our object, under these con- 
ditions, to do what is possible to raise blood- 
pressure. Digitalis, ergot, strychnine, “~e 
of little or no value for this purpose. Th 


most satisfactory method of ducing a 
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profound effect on the blood-pressure is by 
the injection of normal saline solution. If 
into the vein of a cat of 2% kilos, under 
the influence of diphtheria toxin and with 
a blood-pressure little above zero, an injec- 
tion of 50 Cc. of warm saline solution be 
made, an immediate beneficial effect is ob- 
tained. Blood-pressure rapidly rises, the 
heart-beats improve, and the respirations, 
which may have become asphyxial in char- 
acter, once more become regular and satis- 
factory. Indeed, the whole condition of 
the animal may show very marked improve- 
ment. Furthermore, this improvement may 
continue for some hours. If a little glucose 
or alcohol is mixed with the saline solution 
the beneficial effect is increased. 

The two points the authors desire to 
bring forward are: (1) the beneficial ef- 
fects of saline injections in this type of 
toxemia, and (2) the fact that drugs will 
not affect cells poisoned by toxins to the 
same extent as normal cells. 





THE ARTERIAL ACTION OF PITUIT- 
ARY EXTRACT. 


In the Wiener medicinische W ochenschrift 
of January 16, 1909, Pat states that as soon 
as he looked through the literature he had 
the impression that the divergence in results 
obtained from pituitary gland might be ex- 
plained by the difference in the preparations. 

In order to insure the prime quality of 
the material for experimentation he applied 
to the firm of Parke, Davis & Co., which 
firm placed a quantity at his disposal. Thus, 
as was shown by the experimental records 
of the firm, he obtained a potent and uni- 
formly active, pure preparation. 

The pituitary glands, as is well known, 
consist of two separable parts. The anterior 
lobe is of a glandular nature; the posterior 
is neuroid in character. This contains the 
active constituents to which we shall here 
refer (Howell, 1898). The extract of the 


firm of Parke, Davis & Co. is prepared from 
this infundibular portion of the pituitary 
gland. One centimeter is equivalnt to 0.1 
of the moist and 0.01 of the desiccated sub- 
According 


stance. to an approximate 
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estimate the solution contains 2 parts per 
mille of the active substance. 

Oliver and Schaefer determined in 1895 
that the extract produced from the pituitary, 
when administered intravenously, increases 
the blood-pressure. 

Howell (1898) discovered that an active 
extract could be obtained only from the 
infundibular portion, which was also con- 
firmed by Schaefer and Vincent. 

Pal’s investigations proved that the action 
of the pituitary extract, after an intravenous 
injection, produced a very characteristic 
blood-pressure curve. Aside from a slow- 
ing of the pulse-beat, the peculiarity of this 
curve consists in the fact that there is a 
slight lowering of the blood-pressure after 
the first injection, which gives way to a 
marked increase of pressure. Unlike the 
adrenalin curve the decrease is not imme- 
diate but gradual. If a second injection is 
made, within thirty to sixty minutes, there is 
a decrease in the pressure, but this is no 
longer followed by any marked increase. 

Schaefer and Vincent inferred from their 
experiments that the pituitary extract con- 
sists of two constituents, one of which acts 
as a depressant, the other having an opposite 
effect. These two components are said to 
be separable by their solubility in alcohol 
and water. 

It was certainly reasonable to suppose 
that the pituitary extract also contains 
adrenalin or a body of the pyrocatechin 
group, although the blood-pressure curve 
exhibits marked differences as compared 
with that produced by adrenalin. 

The experiments of R. Mangus and 
Schaefer supplemented his knowledge con- 
cerning the action of the pituitary gland 
extract by a discovery that was just as 
important as it was new, namely, that this 
extract also possesses a diuretic action. 
These experiments, as well as those of 
Schaefer and Herring, proved that a renal 
turgescence generally but not invariably 
follows the intravenous injection of pituitary 
extract in rabbits, cats, and dogs. This 
turgescence of the kidney was registered 
with the oncometer and there was, as a rule, 
a certain parallelism between its curve and 

















that of the blood-pressure. However, the 
turgescence of the kidney was registered 
when there was no increase in volume and 
the kidney not only was not enlarged but 
became smaller. It was also possible to 
determine that the diuresis frequently lasted 
longer than the increase of the pressure in 
the circulation. 

Schaefer and Herring contend that pitu- 
itary extract contains a constituent that is 
soluble in water, is not destroyed by boiling, 
marked They 
attribute this action to the effect upon the 


and has a diuretic effect. 


cellular apparatus of the organ, which 
usually occurs simultaneously with the dila- 
tation of the blood-vessels. 

In regard to this point Pal’s experiments 
neither yielded a uniform result nor one 
that could only be interpreted in one way, 
since it could not be excluded that the 
blood-vessels of the kidney were not ac- 
tively concerned in the process and were 
only dilated passively in consequence of 
the general arterial contraction and subse- 
quent arterial stasis. 

Pal made a number of experiments con- 
cerning the action of pituitary extract on the 
blood-pressure, when administered intrave- 
nously and subcutaneously, and in regard 
to its action upon the kidney in cats, rab- 
bits, and dogs. Since the supply of material 
for experimentation wa. very limited he was 
obliged to confine this experimental group, 
which required large quantities of the 
pituitary extract, to the most indispensable 
experiments. These experiments were car- 
ried out in the Institute for General and 
Experimental Pathology of the University 
of Vienna. 

His experiments 


Schaefer and his coworkers. 


confirmed those of 

He observed a deviation in only one 
respect, since occasionally (in a cat) he 
noticed that the lowering of the blood- 
pressure was followed by a considerable 
increase even after the second injection (2 
centimeters per injection). He also ob- 
tained the typical pressure curve after re- 
peated subcutaneous injections (2 to 4 cen- 
timeters) of the pituitary extract and a sub- 
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sequent intravenous injection of the same 
substance. 

He repeatedly noted a considerable varia- 
tion of pressure, which persisted for some 
time, after a subcutaneous injection of 2 to 
4 centimeters of the extract. In the case of 
dogs, the subcutaneous administration (4 
centimeters) scarcely increased the diuresis 
and there was no glycosuria (three experi- 
ments). But in the case of cats the diuretic 
effect of the pituitary extract, after intra- 
venous administration, marked. He 
emptied the bladder of a cat, to which mor- 
phine and curare had been administered, 
and found that the viscus was refilled within 
a very short time after an intravenous in- 
jection of 2 centimeters of pituitary extract. 


was 


As is well known, the bladder generally re- 
mains empty after curare narcosis. When 
emptied a second time, the organ again 
filled rapidly. 

In view of the effect of the pituitary gland 
extract upon the kidneys that has been 
described by R. Mangus and Schaefer, the 
author has asked himself if it is possible 
that the initial lowering of the blood-pres- 
sure is dependent upon the renal processes. 
It has been found, however (experiments on 
cats), that this lowering of the blood-pres- 
sure also occurs after the renal ‘circulation 
has been excluded and even after an extir- 
pation of the kidneys. 

A second group of experiments (on which 
Pal made a report to the k. k. Gessellschaft 
der Aerste, the 4th of 
December, 1908) pertained to the action of 
the extract on the arterial coats of various 
vascular regions. 

It has been learned from the very inter- 
esting adrenalin experiment of Langendorff 
that we cannot arrive at a final opinion in 


of Vienna, on 


regard to the action of certain agents upon 
the circulation, until we have tested their 
reaction on the various vascular regions 
separately. Adrenalin, introduced 
into the circulation, produces contraction 
everywhere but dilates the coronary arteries. 

In conducting his experiments on the ex- 
tirpated arteries of cattle Pal made use of 
the method of Oscar B. Meyer. Accordins 


when 


to this the arterial section is placed 


a 
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warm Ringer solution and its shortening or 
lengthening is registered by means of a 
jack, from which it is suspended. If one 
wants to have a substance act upon the 
object of the experiment, its solution must 
be added to the Ringer bath. 

If a solution of the pituitary extract is 
made to act upon a transverse section of the 
coronary artery, a contraction takes place. 
The same effect is observed with 
of the the mesenteric 
femoral arteries. With parts of 
artery, however, that have been taken from 


segments 
the 
the renal 


carotid, and 


its peripheral portion there is a relaxation, 
that is to say, a dilatation. 

Pal’s data pertained to the arteries of 
about 30 cattle. The results were about the 
same, and only in the case of two animals 
did he observe a contrary reaction on the 
coronary artery. 

It is plain therefore that the pituitary 
extract exerts the same effect upon the 
carotid and the mesenteric and femoral 
arteries of cattle as does adrenalin. Its 
action upon the vessels of the heart and 
kidneys, however, is diametrically opposed 
to that of adrenalin, as Pal determined in 
numerous experiments and as is illustrated 
by the curves herewith submitted. 

If we assume that pituitary extract con- 
tains the product of secretion of the pituitary 
gland, this finding is of biological interest. 
Pal states that the pituitary extract exerts 
the same mydriatic effect as adrenalin upon 
the pupil of the extirpated eye of the frog, 
as was already discovered by Cramer and 
recorded by Borchardt. In this connection 
Pal states that he has thus far found but one 
substance that possesses an effect similar to 
that of the pituitary extract upon the blood- 
vessels, and that is pilocarpine. 

Pilocarpine is considered a vasoconstric- 
tor. It contracts the walls of the coronary, 
the carotid, the mesenteric and the femoral 
arteries, but dilates the renal artery, and, 
unlike pituitary extract, it contracts the pupil 
of the extirpated eye of the frog. 

Another curious difference has developed 
with reference to its action on the renal 
Pilocarpine dilates this vessel, no 


artery. 
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matter from which part the transverse sec- 
tion is taken. 

Pituitary extract has a dilating effect 
upon a peripheral section obtained from the 
pelvis of the kidney, but acts as a vaso- 
constrictor on a proximal section, thereby 
promptly counteracting the effect of the 
pilocarpine. 

It is possible that this may explain the 
repeated filling of the kidney while it is 
subjected to the effect of the extract, as has 
already been pointed out by Schaefer and 
Herring. At any rate these experiments 
prove that the active substances contained 
in pituitary extract are not identical with 
adrenalin and pyrocatechin, and that they, 
according to experiments Pal carried out in 
the same manner, exert the action 
upon the eye of the frog and the arterial 


same 


wall as adrenalin. 


THIOSINAMIN. 

TyropeE in the Boston Medical and Sur- 
gical Journal of January 14, 1909, writes as 
follows about this drug, theoretically so 
valuable and practically so limited in useful- 
ness: 

In 1892 Hebra introduced the derivative 
of mustard oil, thiosinamin, as a therapeutic 
agent against lupus, claiming that it had a 
beneficial influence and obviated the forma- 
tion of scars in several cases which he re- 
ported. Since that time, and up to the pres- 
ent, this drug has been used by different 
clinicians for the removal of scar tissue in 
various parts of the body in such troubles 
as strictures of the esophagus, intestine, and 
urethra. The results reported have been 
both favorable and adverse. 

Although a few pharmacological works 
have been performed upon thiosinamin, 
none of these separately or collectively have 
really established the general action. Lange, 
and later Dollken, obtained general edema 
in frogs, and vomiting, salivation, tremors, 
sleepiness, and diminution in the number of 
respirations in dogs; practically the same 
symptoms in rabbits with the exception of 
vomiting. These observers attributed death 
in warm-blooded animals to hydrothorax 
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and pulmonary edema. Kunkel described 
the symptoms in human beings as consist- 
ing of headache, dizziness, general malaise, 
vomiting, and diarrhea. A case recently re- 
ported by Gross of a man who had received 
in thirteen days four injections of 0.2 
gramme of thiosinamin exhibited the fol- 
lowing symptoms: marked general malaise, 
nausea and violent vomiting, rise of temper- 
ature, weakness of the heart, and anuria. 
The patient recovered after a convalescence 
of about ten days. Forster and Van Hoorn 
demonstrated in vitro an antiseptic action, 
while von Froschauer found that animals 
were less susceptible to bacterial infection 
Lowitt, 
Richter, and Offergeld studied the action of 


after injections of thiosinamin. 


this drug on the blood and agreed that it 
first lowers then increases the number of 
leucocytes, and the latter of these observers 
found that it does not increase the hemo- 
globin. 

In undertaking the present research it 
was the writer's hope to clear up the gen- 
eral action and then to study the effect upon 
experimental scar tissue. Accordingly, a 
series of experiments were performed upon 
frogs, rabbits, and guinea-pigs. 

The effect upon 
studied both by blood-pressure experiments 


the circulation was 
upon rabbits and by observation upon the 
exposed frog’s heart. 

The action upon the respiration was de- 
termined by measuring the expired air in 
tracheotomized rabbits with a gasometer. 

The urinary secretion was observed by 
inserting a cannula into the bladder and 
noting the quantity before and after the 
The 
urine was also collected in metabolism ex- 


drug for specified periods of time. 


periments and conclusions drawn on the 
more prolonged action upon the kidney. 
One 


upon the local action upon rabbits’ ears, and 


series of observations was made 
a third upon the influence upon the meta- 
bolism. For the latter the animals (rab- 
bits) were kept in metabolism cages and fed 
on the same diet, while the urine and feces 
were examined. 

Some of the animals from both the gen- 
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eral and special experiments were examined 
pathologically, with exceedingly interesting 
results. 

The different series of experiments per- 
formed permit the writer to draw the fol- 
lowing conclusions: 

Thiosinamin undoubtedly produces a pro- 
found effect upon the general metabolism 
when given in sufficient doses. Although 
the decrease in appetite and later the re- 
fusal of food are important factors in the 
weight, yet the latter is decreased before 
there is much falling off in the appetite, and 
coincidentally the urea in the urine in- 
creases markedly as long as the kidneys are 
able to secrete. This coincident increase in 
urea and loss of weight would suggest an 
augmented catabolism of proteids. Like- 
wise, the very general fatty degeneration 
found after such a short time as six days 
suggests that the destructive action on the 
protoplasm of cells is very rapid. 

This, however, does not seem to be spe- 
cific 


changes were observed chiefly in epithelial 


toward connective tissue since the 


cells. If thiosinamin has the power of dis- 
solving scar tissue, we should rather expect 
some action on normal connective tissue, 
which has not been the case. However, a 
series of experiments which will form the 
subject of another publication is now being 
performed with a view of studying the 
effects upon experimental scars. 

In view of the marked poisonous action 
upon animals and also of the reported cases 
of poisoning in man, the writer would 
recommend that in practice thiosinamin be 
used only with great caution and in very 
small doses. 

The writer summarizes as follows: 

1. Marked respiration, 
which causes death in warm-blooded ani- 


depression of 


mals. This depression is sometimes accom- 
panied by edema of the lungs and marked 
congestion, especially if the process of dying 
has been prolonged. 

2. No influence on blood-pressure, heart 
still very strong, when the respiration stops 
The heart 
is only weakened and stopped by very lare: 


in acute experiments in rabbits. 
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amounts applied directly to the organ in 
frogs. 

3. Profound changes in the metabolism, 
consisting in rapid loss of weight, with in- 
creased proteid combustion and general 
fatty degeneration of the different parenchy- 
matous organs, especially of the heart and 
kidneys. The heart was so fatty in some 
instances that its weakness may explain 
some of the edema and congestion seen in 
animals dead after several days’ poisoning. 





MUSTARD PACKS IN TREATMENT OF 
CAPILLARY BRONCHITIS IN 
CHILDREN. 

In the Journal of the American Medical 
Association of January 9, 1909, HERZFELD 
states that although mustard has been in 
use as a counter-irritant for many centuries, 
it is astonishing how few physicians are 
acquainted with its excellent properties as 
a counter-irritant in the treatment of capil- 
lary bronchitis and bronchopneumonia in 
infants and children. 

Most doctors content themselves with 
the use of some patented, odoriferous kaolin 
or clay paste. These patented pastes have 
many disadvantages. In the first place, 
they hinder by their weight free respiratory 
movement; secondly, their action is entirely 
insufficient ; thirdly, they may cause a severe 
dermatitis by blocking up the openings of 
the sebaceous glands. The author mentions 
one case in which an erysipelas was directly 
traced to the application of one of these 
patented pastes. 

The value of counter-irritants in the 
treatment of capillary bronchitis in chil- 
dren has been amply demonstrated. Mus- 
tard is one of the simplest and most active 
of counter-irritants, and one to whose 
efficacy in this condition there is ample 
testimony. It is especially indicated when 
such dangerous symptoms as severe dys- 
pnea, asphyxia, ,cyanosis, and great general 
prostration arise. Up to the present time, 
wher used for this purpose, it has been 
mostly applied in the form of a paste or 
a mustard water (Huebner). For the past 
thirteen years the author has been using a 
method of his own device. Both his col- 
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leagues and himself are so convinced of its 
undoubted efficacy, and the method pos- 
sesses sO many advantages over other 
methods of counter-irritation, that he feels 
constrained to publish it here. 

Two hundred and fifty cubic centimeters 
(half a pint) of water and 250 cubic centi- 
meters of alcohol are mixed in a large bowl; 
to this is added from 25 to 50 cubic centi- 
meters (1 to 2 fluidounces), depending on 
the severity of the case, of freshly-prepared 
spirit of mustard. The spirit of mustard 
is prepared according to the German Phar- 
macopeeia (the volatile oil is the active 
principle of mustard) : 

Oil of mustard, 1 part; 
Pure alcohol, 49 parts. 

A large piece of flannel is well moistened 
with the mixture and the body of the child 
wrapped up from the neck to the knees. 
This moistened flannel is then enveloped in 
a dry sheet, and the child is left in this pack 
until the skin is bright-red, which point is 
usually reached at the end of fifteen to 
thirty minutes. The child is then taken 
out and wrapped and left for another half- 
hour in a pack moistened with a mixture 
containing one part of alcohol and two parts 
of water. At the end of this time the child 
is wrapped up in a dry sheet. In most 
cases one well-applied mustard pack will 
suffice to bring about a permanent improve- 
ment. Relapses, however, are of frequent 
occurrence, whereupon packs are renewed. 
It is not advisable to apply the pack more 
than once in twenty-four hours unless the 
indication is unavoidable. It is advisable 
that the physician apply the first pack him- 
self, not only to determine the strength to 
be applied, but also for purposes of instruc- 
tion to the parents or nurse. The effects 
of this mustard pack on the child are truly 
striking. The cyanosis disappears prompt- 
ly, the dyspnea is relieved, the pulse im- 
proves considerably, and the mental condi- 
tion of the patient is notably brighter. The 
transition from a state bordering on col- 
lapse, and one which in some instances may 
even be termed moribund, to a condition in 
which the clnical picture becomes imme- 
diately more roseate is not, the author ven- 
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tures to assert, effected so rapidly and sat- 
isfactorily by any other therapeutic weapon 
at our command. Heubner, of Berlin, ex- 
plained the beneficial effect of the applica- 
tion of mustard in these severe cases of 
capillary bronchitis as follows: 

The lungs of children who have capil- 
lary bronchitis and bronchopneumonia 
show a very pronounced hyperemia and a 
dilatation of the blood-vessels in the walls 
of the bronchi. The bronchial tubes them- 
selves are entirely stopped up with secre- 
tion. The skin of these patients presents 
an extreme pallor. The hyperemia of the 
respiratory tract may be termed an inflam- 
matory stasis of the blood in the lungs. 
The hyperemia caused by the counter-irri- 
tation of the mustard on the skin, therefore, 
opens up a new territory for the circula- 
tion of the blood. Hence the quantity of 
circulating blood in the lungs is diminished 
in a given space of time, the work of the 
heart is reduced, and the rapidity of the 
circulation of the blood in the lungs in- 
creased. 

The advantages of the author’s method 
of applying the mustard pack in capillary 
bronchitis and bronchopneumonia of chil- 
dren are as follows: 

1. It is surprisingly rapid in effect. 

2. Its light weight does not materially 
hinder respiratory movement. 

3. It can be applied without removing 
the enfeebled patient from the bed. 

4. It is inexpensive. 

5. It is clean. 


ACUTE RHEUMATISM IN CHILDHOOD. 


In an article in the Edinburgh Medical 
Journal for January, 1909, CoLMAN after 
discussing this subject generally reaches the 
following conclusions as to treatment: 

The first requirement is rest, bodily and 
mental, absolute and prolonged. The dura- 
tion must vary according to circumstances, 
but it is better to overdo it rather than the 
reverse. 

Opinion varies greatly as to the value of 
salicylate of soda in endocarditis. 

In cases such as the author has reported 


he is firmly convinced of the great value of 
the drug. Strychnine and digitalis are valu- 
able, especially the latter, but its use re- 
quires careful and daily watching. Small 
doses of bromide he has found most useful 
in the early stages; these children are usu- 
ally excitable, and the bromide enables them 
to rest much better. Later, the necessary 
drug is iron, given with or without the sali- 
cylates. The author prefers the ammonio- 
citrate of iron, but probably any easily 
assimilated preparation is equally good. He 
has found that both iron and salicylates are 
readily taken by children in ordinary 
aerated lemonade, and given in this way, 
medicine time is looked upon by these chil- 
dren as one of the most pleasant episodes in 
a weary illness. 

As to diet, the author needs only to say 
that it should be simple and nutritious, and 
that every care should be taken to avoid any 
flatulent distention. 





CARDIAC DISEASE AS A COMPLICA- 
TION OF PREGNANCY. 

RYDER writing on this topic in the Ameri- 
can Journal of Obstetrics points out that 
during pregnancy the patient should be 
especially guarded against sudden chilling, 
as this is apt to cause congestion of the 
lungs or kidneys, and thus throw extra 
work upon the heart. For the same reason, 
sudden or prolonged exertion should be 
avoided. The urine should be carefully 
watched and the patient should have plenty 
of fresh air and wholesome food. If any 
signs of failing compensation appear, the 
patient should be treated for this at once. 

During labor great care should be used 
not to let the patient overexert herself. The 
first stage should be made shorter, if neces- 
sary, by bags or bougie or by correction of 
bad presentation. Especially in the second 
stage should care be used to hasten delivery 
by forceps or other appropriate means. At 
the same time the author personally believes 
it is better that the patient should use a 
reasonable amount of her own strength than 
that resort should be made to a difficult arti- 
ficial delivery, necessitating prolonged anes- 
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thesia. As to chloroform, these patients 
stand a moderate amount well and are bene- 
fited by it. Prolonged use of chloroform 
seems harmful. Ether, suggested by Edgar, 
he has seldom seen used in obstetrics. With 
any tendency to pulmonary congestion, 
Ryder would think it contraindicated. 

In the puerperium, when compensation 
has been complete through labor, little ap- 
prehension need be felt and no special treat- 
ment need be given, except, of course, 
added watchfulness. When the labor has 
been especially difficult, however, the heart 
may give us concern by being irregular, in- 
termittent, or suddenly rapid. In these 
cases, morphine, digitalis, and strychnine 
are useful, especially the first. This irregu- 
larity usually lasts only twelve hours or so. 

With failure of compensation we are con- 
fronted at once with a most serious compli- 
cation. Under the most favorable condi- 
tions and the best treatment the maternal 
mortality is one in four and the fetal mor- 
tality nearly twice this. Treatment should 
not be delayed. The patient should be put 
to bed on a light diet—milk, if albumen be 
present suitable heart stimulation 
should be given (morphine, digitalis, or 
strychnine). If albumin is found, care 
must be taken to ascertain what part of the 
symptoms are due to the kidneys. In many 
cases practically all of the symptoms are 
due to the kidneys, with toxemia of preg- 
nancy, and treatment must be directed to 
this—colon irrigation, arterial dilators, 
warm baths, etc. Usually, where toxemia 
of pregnancy is present, the pulse is apt to 
be tense, though this is not always so. 

If, in spite of treatment, failure of com- 
pensation is more marked (as shown by in- 
creasing edema, dyspnea, poorer heart 
action, and cyanosis), termination of preg- 
nancy should be considered. 

MacDonald does not believe in induction 
of labor, as this still further upsets the 
heart’s action, and Hirst advises inducing 
labor at the thirty-sixth week. The author 
rather favors terminating pregnancy as soon 
as it is seen that the heart action is steadily 
growing worse. Labor will still further em- 
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barrass the heart action, but as this must 
come sooner or later, he thinks the longer 
it is delayed the worse the condition will be. 
He thinks, however, that labor should sel- 
dom be induced until the above treatment 
has been thoroughly tried. Hasty termina- 
tion of pregnancy before the heart has been 
given every chance by rest, diet, and stimu- 
lation to regain its tone is, the author be- 
lieves, one cause of death. MacDonald’s 
high mortality—these are not all his own 
cases—is largely due, he thinks, to the fact 
that pregnancy was not terminated soon 
enough. In only two of his cases was labor 
induced, and then only as a last resort. In 
nearly all of his fatal cases failing compen- 
sation had been present for weeks or 
months before labor actually occurred. An 
early induction would have brought on labor 
under more favorable circumstances. 

When possible, of course, induction 
should be delayed until the fetus is viable. 
This is, however, a matter of judgment. The 
child’s life should not be weighed against 
the mother’s, as the infant mortality is prac- 
tically twice as high as the maternal. The 
means of terminating pregnancy he does not 
discuss. (Personally, he believes the bags, 
with at times the bougie, give the best re- 
sults. ) 

During labor everything must be done to 
strengthen and support the heart, to quiet 
the patient, and to shorten and simplify the 
labor. Heart stimulants must of course be 
used; morphine in small repeated doses is 
especially useful, as it lessens the pain, 
quiets the patient, and steadies the heart. 
Bags to hasten the dilatation of the cervix 
are useful. Forceps, as soon as they can be 
safely used, are of great value. Easy ver- 
sion and breech delivery are to be recom- 
mended. But here, again, prolonged diffi- 
cult deliveries, necessitating much chloro- 
form and tending to cause shock, are dan- 
gerous. With failing compensation, chlo- 
roform, in the experience of the author, is 
poorly borne, and as little as possible should 
be given. In many cases it can be dispensed 
with altogether. 

The third stage can often be shortened 
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with advantage. In bad cases it is better to 
extract the placenta manually at once, mak- 
ing sure that the uterus is empty; following 
this with a hot intrauterine douche. This 
saves time and effort for the patient. 

After labor, within a few hours, is the 
time when most of the fatalities occur. The 
patient should be placed in bed as soon as 
possible. It is a great mistake to delay, 
keeping the patient on the operating-table 
while the baby is being attended to or some 
comparatively unimportant treatment is 
being given. In bed the patient can be made 
warm and comfortable and is much less apt 
to suffer from shock. Heart stimulants 
should be used freely, as indicated. Mor- 
phine is of the greatest value. A full dose 
immediately after labor does more good 
than almost any other drug. After the 
exertion of labor is over, the care of the 
heart does not differ materially from that 
of endocarditis at any time. In bad cases 
the mother should not nurse, as this causes 
added excitement nervousness, and 
thus affects the heart badly. 

Heart lesions in the parturient state with 
failing compensation are most serious for 
mother and fetus, having a frightful mor- 
tality and needing most urgent treatment. 
Where compensation is good they are little 
to be feared and little treatment is neces- 
sary. 


and 


MANAGEMENT OF ASTHMA. 

AUuLp in the British Medical Journal of 
December 26, 1908, says that the manage- 
ment of the asthmatic patient generally re- 
solves itself into two distinct periods. One 
concerns itself with the actual attack, and 
the other with the intervals of freedom, or 
‘ comparative freedom. 

It is unnecessary to recount the multi- 
form agents employed to subdue the attack. 
It is a curious circumstance that asthmatics 
have peculiarities or idiosyncrasies, so that 
what benefits one may be useless to another. 
Just as we are ignorant of the morbid agent 
which excites the disease, so we are often 
perplexed as to the action of our remedies. 
The most we can do during the actual fit is 
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to relieve the dyspnea, and in view of the 
considerations which have already been sub- 
mitted it must be evident that any attempt 
to check the fit suddenly by powerful agents 
is not an ideal method of practice. The 
relief so produced is but ephemeral, and 
though it may invest both the patient and 
physician with a short-lived halo of satis- 
faction, it nevertheless often betrays 
temerity rather than wisdom, and may court 
ultimate failure rather than reasonable suc- 
Certainly the spasm must be miti- 
gated, but it is best to accomplish this if 
possible by agents which, like the nitrites 
(as in the ordinary fuming inhalations) and 
iodide of potassium, do not at the same 


cess. 


time imperil the natural order of cure. Such 
drugs as morphine, atropine, cocaine, 
chlorbutol, and paraldehyde may assuredly 
be required, but ought to be used sparingly 
and with caution. In the spurious varieties 
of asthma they may even be occasionally 
curative, but in essential asthma, while they 
produce a temporary suspension of the 
spasm, the secretion, on the other hand, is 
liable to be suppressed, and this can only act 
prejudicially by diverting the disease into 
fresh channels. The arrest of the fit is also 
too commonly followed by a more speedy 
recurrence and a longer period of trouble. 
On the other hand, we promote the best 
interests of the patient by so repressing the 
spasm as to permit nature to effect her pur- 
pose with a reasonable degree of comfort 
to the sufferer. Drugs which numb the 
nerve centers, or render the bronchial mu- 
cosa insensitive, not only tend to arrest or 
pervert those metabolic processes designed 
to rid the system of the asthma poison, but 
are likely also, unless carefully employed, to 
occasion the necessity for a too frequent 
resort to their use, so that the patient, in- 
stead of obtaining and utilizing the oppor- 
tunity which is available for the only real 
means of cure, is made the slave of a habit 
which is so harmful because so insidious. 

But it is after the passing of the acute 
attack, during the period of remission, that 
the real possibility of subduing the disease 
is presented, and in order to accomplish this 
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the intelligent codperation of the patient is 
essential. The supposition, should it exist, 
that asthma is an incurable disease must be 
dismissed. No doubt when the pathology 
of the affection is better understood a 
speedy and effective remedy will be forth- 
coming, but even with the means now at our 
disposal cures may be effected, or short of 
actual cure, a life of comparative comfort, 
with possibilities of regular work, may be 
substituted for a régime of invalidism, and 
the author has had several patients to sup- 
port his contention. 

Now, the first thing to be done in taking 
an asthmatic case is to make a careful ex- 
amination of any region, more especially 
within the jurisdiction of the pneumogastric 
nerve, where an irritative lesion might be 
likely to exist capable of exciting or assist- 
ing bronchial spasm. The nose, naso- 
pharynx, and the stomach are our chief con- 
cern. Of the latter, mention will shortly be 
made. The nasal cavities present areas the 
irritation of which, even in the normal state, 
by chemical or electrical stimuli, may occa- 
sion reflex bronchial spasm. A good many 
years ago Albert Abrams found that this 
spasm could be induced by packing the 
healthy nostrils with cotton-wool, and that 
it failed to appear if cocaine were first ap- 
plied to the interior of the nares. Hence 
we find that cocaine applied in this fashion 
may mitigate the asthmatic attack. Any 
nasal thickenings or hyperesthetic areas 
must therefore be rectified, and the same 
applies to enlarged turbinates, adenoids, 
granular pharyngitis, etc. 

After this the general or constitutional 
treatment is to be considered. We note, in 
the first place, that asthmatics exhibit idio- 
syncrasies in respect to environment, just 
as they do to drugs. Some do well in cities, 
others in the open country; some at high 
atmospheric pressures, others at low. Dis- 
crepancies are also observed in regard to 
foods and beverages and sensory impres- 
sions. In the case of the well-to-do, a suit- 
able climate and locality can generally be 
obtained, and the patient should begin, when 
possible, a systematic course of respiratory 
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exercises. The lungs must be properly 
ventilated. A regulated amount of hill- 
climbing is an excellent form of pulmonary 
exercise. Marcet has a high opinion of the 
value of cycling as a training for the 
respiration, as it increases chiefly the depth 
of breathing, carrying the tidal air through 
the lungs. The author has often advised 
swimming as an ideal form of exercise for 
asthmatics, since it not only serves to in- 
crease the depth of the breathing, but it 
also brings into play the accessory muscles 
of respiration, and so improves their func- 
tions, which become disorganized by the 
asthmatic attacks. It is likewise a tonic to 
the nervous system. These various exer- 
cises also, by improving the pulmonary cir- 
culation, tend to correct the peculiar anemia 
which is a feature in most sufferers from 
this disease. There is undoubtedly an asth- 
matic “cachexia” which must be reckoned 
with. There is a form of anemia visibly 
present, which we may designate “pulmon- 
ary anemia,” and there is a defect of meta- 
bolism, the burden of which comes to be 
thrown on the lungs. A careful regulation 
of the various excretory functions is there- 
fore of paramount importance. This is 
chiefly to be obtained through careful diet- 
ing, by spa treatment, and especially by pro- 
moting elimination through the skin, which 
is not infrequently affected in asthma, as 
though the toxin sought an outlet there. 
The Turkish or electric light baths, regu- 
larly employed, may effect a surprising 
amount of good. 

In regard to diet, the “acarbonizing”’ sys- 
tem of Hare—that is, an adequate restric- 
tion of the carbonaceous intake—is to be 
carefully considered, and the same applies 
to the purins. Generally speaking, the direc- 
tions as to diet given by Cullen cannot very 
well be improved upon, namely, “none of 
them bear a large or full meal, or any food 
that is slow and difficult of solution in the 
stomach, but many of them bear animal 
foods of the lighter kinds and in moderate 
quantity. The use of vegetables which 
readily prove flatulent is always very hurt- 
ful. Water or cool, watery liquids are the 
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only safe and fit forms of drink, and all 
liquors ready to ferment and become flatu- 
lent are hurtful. In addition to these meas- 
ures, the avoidance of worry and the pre- 
servation of a tranquil and cheerful disposi- 
sition are most helpful.” 

The medicinal treatment of the asthmatic 
patient is of high importance. Most cases 
receive great benefit from iodide of potas- 
sium, which is often prescribed in associa- 
tion with arsenic. The author has had 
excellent results from the iodide with 
Peruvian balsam, and in emaciated patients 
exhibiting a marked bronchitic element the 
balsam with cod-liver oil is an excellent 
remedy. 

Mention has been made of the peculiar 
anemia which characterizes the asthmatic 
diathesis, and for this a prolonged course of 
either alone or with arsenic, is 
attended with the greatest benefit. The 
value of iron was recognized by Bree and 
also by Laénnec, but it is not used as it de- 
serves to be. Certain of these remedies may 
be alternated with quinine and strychnine, 
both of which are highly beneficial. The 
action of adrenalin in the attacks might 
seem to indicate its employment as a specific 
tonic and alterative, but it has been found 
to be useless. 

Lastly, some medical men in America 
have recently recommended the diphtheria 
antitoxin, both as a remedy in the attack 
and also asa cure. It is given in full doses, 
up to 4000 units. At present it is being 
tried in England, and the results certainly 
justify an extended investigation. These, 
however, are probably due to the horse 
serum; that is a question which remains to 
be decided. [The injection should not be 
repeated after several days for fear of 
anaphylaxis.—Eb. } 

When the disabling effects of prolonged 
asthma are regarded, there is no disease of 
which it may with greater truth be affirmed 
that it requires to be consistently and watch- 
fully treated. Fortunately, or unfortu- 
nately, there is no one plan of treatment 
applicable all round. Each case must be 
individually studied, and the various func- 
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tional or organic defects considered in their 
correlative aspects. It is thus only that we 
can hope to grapple successfully with an 
affection having so inscrutable an origin, so 
erratic a course, and so firm an attachment 
to its host. 


HEMOPHILIC SUBJECTS AND _ SUR- 
GICAL OPERATIONS. 

DEJARDIN (Arch. Prov. de Chir., No. 7, 
1908) supports the recently published views 
of Weil on the pathology and treatment of 
hemophilia, and reports three instances of 
the efficacy of injections of serum in im- 
proving the coagulability of the blood and in 
producing hemostasis in cases of this dis- 
ease. In his remarks on the pathology of 
hemophilia the author refers to a_ well- 
marked distinction between its casual or 
accidental and its family or hereditary 
forms. In the first, which occurs usually 
in young subjects and without any history 
of family predisposition, the hemorrhagic 
symptoms are not so frequent and intense 
as they are in the second form, which is 
transmitted to the male descendants in cer- 
tain families. The coagulation of blood 
and the formation of fibrin are due, it is 
pointed out, to the action of a ferment con- 
tained in the leucocytes on an albuminoid 
substance held ‘in solution by the plasma of 
the blood. Weil holds that in the milder 
form of hemophilia the failure of coagula- 
tion to which the symptoms are due is 
caused solely by insufficiency or imperfec- 
tion of the ferment, while in the more 
severe and inherited form the faulty condi- 
tion of the ferment is associated with the 
presence in the blood of anticoagulable ma- 
terial. The coagulability of normal human 
blood is not reduced by the addition of 
blood serum from a subject of mild and 
so-called accidental hemophilia, but will be 
arrested for a time when mixed with blood 
serum from 


member of a family of bleeders. 


the more severely affected 


In discussing the means of preventing 
hemorrhage in subjects of this disease, and 
also of protecting with this object in view 
those about to undergo a surgical operation, 














272 


Dejardin states that the conclusions of those 
who have tried chloride of calcium are very 
contradictory, and that gelatin, whether ad- 
ministered internally or by rectal injections, 
is very uncertain in its action. Weil, he 
states, has made known the important fact 
that fresh human or animal serum, when 
added in a dose of 3 drops to 3 cubic centi- 
meters of the blood of a hemophilic subject, 
will favor coagulation to a marked degree 
in the inherited form, and absolutely in the 
accidental form of the disease. The sub- 
cutaneous, or preferably intravenous, injec- 
tion of fresh serum will in the subject of the 
latter form of the disease be speedily fol- 
lowed by normal coagulability of the blood, 
which will persist for about a month. In 
cases of inherited hemophilia, such injec- 
tion, though not acting in so complete a 
manner, will favorably modify the anomalies 
of coagulation. 

The value of the preventive use of serum 


injections on subjects of the non-inherited | 


form of the disease is attested by three cases 
recorded by the author, in which the blood 
was rendered quite normal in regard to its 
coagulable property in the course of two 
days, and remained so for twenty-five days. 
The author is not so sanguine as to the 
results of serum injections in cases of in- 
herited hemophilia, but states that although 
such injections diminish rather than abolish 
hemophilic lesions, they are still capable of 
affording a preventive action against free 
bleeding. 

This paper concludes with a description 
of Weil’s method of applying serum injec- 
tions for the prevention, and also for the 
control, of active hemorrhage in the sub- 
jects of either form of hemophilia. In the 
adult, from 10 to 20 cubic centimeters of 
fresh serum will suffice for a venous, and 
from 20 to 30 cubic centimeters for a sub- 
cutaneous, injection. If it be necessary, a 
second injection may be practiced after an 
interval of two days without any bad 
results. In children, a half of each of these 
doses should be used. In order to obtain 
full therapeutical effects, it is preferable to 
inject serum that is quite fresh, but, it is 
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stated, serum that has been preserved for 
two or three months may give good results. 
The best sources of the serum are human 
blood and the blood of the horse and the 
rabbit. Bovine serum should not be used, 
for when injected it is likely to cause seri- 
ous symptoms, such as high fever, rigors, 
cyanosis, vomiting, and pain in the head 
and spine. The other serums have not, the 
author asserts, caused any trouble, either 
immediate or remote. The practitioner, if 
unable to obtain fresh serum without much 
difficulty or delay, might have recourse to 
antidiphtheric serum, which in most dis- 
tricts is readily available, and which, as 
Dejardin proves by a case under his own 
care, may be used with excellent results.— 
British Medical Journal, Dec. 12, 1908. 





THE USE OF TRICHLORACETIC ACID. 


In the Wisconsin Medical Journal for 
December, 1908, IvERSON states that the 
first to mention trichloracetic acid, so far as 
he knows, was Stein, in 1889, who lauded 
its excellent caustic and astringent qualities 
on mucous membranes. Gleitmann, in 1892, 
described its use as a method of lessening 
reaction after galvanocautery. Stein in 
1894 also used it for the same purpose after 
bloody operations in the nose and after 
cauterization with chromic acid, to intensify 
and confine the caustic effect of the same 
and prevent infection of the eschar. He 
also used it up to 10-per-cent strength as a 
stimulant in atrophic rhinitis and ozena, and 
as a disinfectant of the nose before opera- 
tions. It prevents adhesive inflammation of 
neighboring portions, such as often occur 
after chromic acid and galvanocauterization 
in the nose. The results in inflammation of 
the pharynx are similar to those obtained in 
the nose, as, for example, applications to 
the crypts of the tonsils. 

Since reading of the method, the author 
began to experiment with this drug and re- 
ported the results in a paper, “Remarks on 
Surgery of the Nasopharyngeal Structures” 
(read in Milwaukee, July, 1906, before the 
sixtieth State Medical Society meeting), 
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which paper also stated that Iverson used 
it successfully in work in the rectum and 
anus, touching the sutured wounds there- 
with. He said further: “It might be useful 
in operations on the cervix uteri or the 
vagina, where little wounds left open may 
produce serious consequences.” 

When cut tissues are smeared with a con- 
centrated solution of trichloracetic acid, the 
albumen is coagulated and a white film of 
acid albumen forms—an antiseptic medium 
in which bacteria cannot develop and which 
adheres strongly to the tissues. This closes 
up the openings of the blood-vessels and 
tends to prevent the secondary hemorrhages 
as in the reaction of adrenalin. It prevents 
secondary swellings and pain by preventing 
infection—of great importance in all 
wounds that are constantly exposed to in- 
fection. The coagulating effect does not 
spread. 

Further trials have given the author such 
favorable results that he again comments 
thereon. In tracheotomy it prevents post- 
operative hemorrhage, emphysema, edema, 
diphtheric invasion or other infections of 
the wound, that often cause serious, even 
fatal, accidents. 

In operating on hemorrhoids he has 
found it very practical to touch the sutured 
wound with the acid, as it seals not only 
the wound but also the stitch openings for 
four to six days, and all who have worked 
in the rectum know how often infection of 
the sutures will very quickly reach the 
wound and lay it wide open. Under the 
use of the acid the wound heals and the 
catgut is absorbed without intermittent in- 
fection. 
wider importance, viz., perineoplasty and 
allied operations, in which the author thinks 
he has seen results that can hardly be ob- 
tained in any other way. Especially is this 
of importance when the tear is complete and 
penetrates to the rectum, or where chronic 
metritis occurs. It is well known that many 
operations in this class are more or less fail- 


But there is an operation of far 


ures, especially if interrupted sutures in the 
rectum are employed, as in the original 
Skene operation. Even when the vulva and 
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external perineal tissues healed nicely, if 
there has been infection of the deeper parts 
the muscles, especially the sphincter ani, will 
separate, and the purpose of the operation 
is thus frustrated. A great improvement 
over this surely is to dissect down a flap 
from the vaginal side of the rupture and 
turn this down in the rectum and so trans- 
form the operation to a pure vaginal one; 
but even then the nearness of the rectum 
or infection from the uterus will more or 
less often infect a perineoplasty. If, how- 
ever, all the sutures have been put in as 
aseptically as possible, and tied, and all 
resulting closed wound lines be given a 
superficial and running suture so that no 
openings remain, and all wound lines and 
sutures are carefully touched upon the new 
perineum and in the vagina with 50-per-cent 
trichloracetic acid, the wound will have 
been transformed into a subcutaneous con- 
dition that can hardly be infected for the 
next six days, or until the tissues are healed. 

These far-reaching results must be tried 
to be appreciated. 


ACTION OF ATOXYL ON THE EYE. 
IGERSHEIMER (XXXV Versammil. d. 
Ophth. Gesellsch., Heidelberg, 1908) being 
struck with the number of reported cases in 
which blindness followed the use of atoxyl, 
carried out a research on the pathology of 
atoxyl amblyopia. He applied the drug di- 
rectly to the eye of 11 rabbits, 7 dogs, and 
7 cats. His results were as follows: (1) 
Introduction the anterior chamber 
causes no permanent lesion, but a milli- 
gramme introduced into the vitreous causes 
a violent reaction. A tenth of a milli- 
gramme causes no macroscopic changes in 
the vitreous, but eventually determines a 
degeneration of the nerve cells and of the 
optic nerve. (2) Subcutaneous injection of 
atoxyl causes in the cat lethargic move- 
ments, ataxia, tetanic spasms, conjunctivitis, 
lesions of the ganglion cells, and especially 
of the optic nerve. In the optic nerve 
Marchi’s reaction can be obtained, 
changes are present characterized by an in- 


into 


and 
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tense coloration of the neuroglia. The 
author has not been able to decide whether 
these changes are primary in the optic nerve 
or whether they are secondary to much 
more intense central lesions.—British Medi- 
cal Journal, Dec. 12, 1908. 





EXTERNAL USES OF MAGNESIUM SUL- 
PHATE, WITH A BRIEF REFER- 
ENCE TO CASES. 

HArRISON well says in the Virginia Medi- 
cal Semi-M onthly that the idea of using an 
old-fashioned remedy like Epsom salts as 
an external application is not original with 
himself. His attention was first directed to 
it about eighteen months ago by an article 
in the THERAPEUTIC GAZETTE from the pen 
of Dr. Henry Tucker, of the Philadelphia 
General Hospital, in which he reported hav- 
ing obtained most excellent results in treat- 
ing orchitis by wrapping the scrotum in a 
saturated solution of this salt. Then in the 
way of an experiment, more than anything 
else, he began using it in other forms of 
inflammation, and it is on account of the 
uniformly good results obtained from its 
use that he is prompted to bring the subject 
before the profession. 

How these results are brought about in 
conditions the causes of which are seem- 
ingly so widely at variance with each other 
he has no rational explanation to offer. It 
has been suggested that it is by direct bac- 
tericidal action that a cure is effected, but 
this is not borne out by clinical experience. 
Others have claimed that osmosis plays an 
active part, but when we stop to consider 
that other salts which influence osmosis to 
a greater extent do not exert the same bene- 
ficial action, then it would seem that this 
theory is also disproven. So until the 
pathology of the diseases in which it is of 
benefit has been worked out we will be 
compelled to continue its use in a purely 
empirical manner. It is in this empirical 
way that the author has used it, first in 
orchitis, after Dr. Tucker’s suggestion, then 
in erysipelas, ivy poison, “dew poison,” 
superficial burns, and in acute articular 
rheumatism when the salicylates are not 
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well borne. Thus we can readily see its 
wide range of usefulness. 

The method of application is practically 
the same as that of any other moist dress- 
ing, varying in some minor details of course 
with the nature of the particular case. 
Either a layer of from fifteen to twenty 
thicknesses of gauze, or a thin layer of ab- 
sorbent cotton, neatly bandaged, covers the 
entire inflamed area, and is kept continu- 
ously wet with a saturated solution of the 
salt. This is covered with oiled silk, or 
waxed paper. In order to insure the dress- 
ing being kept continuously moist more of 
the solution should be added from time to 
time. 

These dressings are allowed to remain 
intact from twelve to twenty-four hours, 
and then only removed to be reapplied im- 
mediately after examining the part, until 
the temperature has been reduced to normal 
and all signs of inflammation have disap- 
peared. It is best, too, not to wash the 
parts during the application of the solution. 
And in every instance it is necessary to ob- 
tain absolute rest for the inflamed part. 





INFLUENZAL MENINGITIS. 


In concluding an article on this topic in 
the American Journal of the Medical Sci- 
ences for January, 1909, CoHoE has this to 
say as to treatment: 

There is as yet no specific treatment for 
influenza., The therapeutic indications for 
influenzal meningitis are those for menin- 
gitis in general. The rdle of lumbar punc- 
ture as a therapeutic measure has been 
much discussed, and the conclusions have 
been conflicting. For diagnostic purposes 
lumbar puncture is always indicated. In 
the majority of cases the removal of the 
spinal fluid, which is under increased ten- 
sion, has been followed by a temporary 
improvement in the condition of the patient. 
In Langer’s case lumbar puncture was fol- 
lowed by an amelioration of symptoms and 
a fall in temperature to normal the day 
following. The child recovered. In Slawyk’s 
case no improvement was noted after 
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puncture except a decrease in tension of the 
fontanels. Caccia found that his patient 
appeared better after puncture. In the 
author’s case three lumbar punctures were 
made, following which there was no marked 
improvement which could be attributed to 
the removal of the spinal fluid. Even with 
these apparently conflicting results lumbar 
puncture seems to afford at present the 
most rational therapeutic procedure in the 
treatment of the disease. 





THE VALUE OF THE INUNCTION 
METHOD OF ADMINISTERING 
DRUGS TO CHILDREN. 

RACHFoRD in the American Journal of 
the Medical Sciences for January, 1909, 
states that inunctions are very much more 
efficacious for the treatment of disease in 
young children than they are in adults, for 
the following reasons: 

1. In infants the surface of the skin in 
proportion to the body weight is four times 
greater than it is in adults. This brings the 
whole blood and lymph circulation of the 
infant in close communication with the 
blood-vessels and lymphatics of the skin 
and makes it possible for drugs which are 
rubbed into the skin to pass quickly through 
the body and make their appearance in the 
urine, feces, bronchial mucus, and other ex- 
cretions. 

2. In infants the vasomotor mechanism is 
much more responsive to reflex stimuli than 
it is in adults, and for this reason the cap- 
illary circulation in the skin of the infant 
is made much more active by the application 
of heat and friction, as in the giving of in- 
unctions. This facilitates the absorption of 
the inunction and the ready introduction of 
medicines into the general circulation. 

3. All lymphatic structures are function- 
ally more active in the young child than in 
the adult, and the lymphatic circulation in 
the skin and in other parts of the body is 
relatively more active and functionally 
more important than it is in the adult. This 
facilitates the absorption of inunctions and 
makes possible the ready introduction of 


THERAPEUTIC PROGRESS. 





275 


medicines through the skin into the lym- 
phatic circulation. 

4. In young children, and especially in 
infants, the nutritional problems in the 
treatment of all diseases are of vastly 
greater importance than they are in the 
adult, and it is, therefore, of the utmost im- 
portance that the stomach and intestinal 
canal should be kept in the best possible 
condition; consequently all drugs that can 
be advantageously administered in some 
other manner should be kept out of the 
stomach. This is especially true of drugs 
that are intended to influence general meta- 
bolism and to act upon diseased tissues re- 
mote from the gastrointestinal canal. 

5. The diseases which can be reached 
most readily by inunctions, such as diseases 
of lymphatic structures and of the respira- 
tory passages, are much more common and 
much more severe in young children than 
they are in adults, which facts very much 
enhance the relative importance of the in- 
unction treatment in young children. 

6. Experiments demonstrate that certain 
medicines may be introduced with great 
facility, by inunctions through the skin, into 
the circulating media of the body, and that 
this result is more readily accomplished in 
infants and young children than it is in 
adults. 

In the author’s experiments he used 
guaiacol, iodine, oil of wintergreen, and 
salicylic acid. These medicines, with the 
exception of the iodine, were combined with 
anhydrous lanolin in the proportion of one 
drachm to the ounce. The iodine used was 
a 6-per-cent iodine-vasogen. In adults 
stronger ointments, two drachms to the 
ounce, were employed. 

In applying the ointments the following 
technique was observed: The skin of the 
chest and abdomen was carefully washed 
with soap and warm water, and hot, moist 
towels were then applied for a few mo- 
ments to warm and redden the skin. One 


drachm of the ointment was then very care- 
fully and gently rubbed into the skin of 
the chest and upper part of the abdomen. 
The inunction was continued for from five 
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to ten minutes. Previous to the inunction 
the child’s bladder had been emptied, and 
directions were then given to save all urine 
passed. If at the end of two hours no 
urine was obtained the bladder was emptied 
by catheterization, and subsequently speci- 
mens of urine were also saved for examina- 
tion. The urine thus obtained was exam- 
ined to determine the presence or absence 
of the drug which had been administered by 
inunction. 

By this method the following results were 
obtained: Eight children under seven years 
_ of age were rubbed with oil of wintergreen, 
and in every instance the drug was found in 
the urine within two hours after rubbing. 
It was observed that in the younger chil- 
dren, some of whom were less than a year 
of age, the reaction in the urine occurred 
earlier, in one instance within an hour and 
one-half, so that, on the whole, it may be 
said that the younger the child the earlier 
the reaction ; if a definite time limit was ob- 
served the reaction was stronger in the 
younger children. 

The reaction could also be obtained in 
the adult by using twice or three times the 
quantity of oil of wintergreen and applying 
the inunction for a longer time. This was 
true also in the inunction experiments with 
the other drugs, so that the author thinks it 
may be definitely stated that the urinary 
reaction showing the presence of the drug 
could always be obtained in the adult if a 
larger dosage and longer and more vigor- 
ous rubbing were resorted to, but even 
under these conditions the reaction in the 
adult urine was not as pronounced as it was 
in the infant. 





CERTAIN COMPLICATIONS OF PNEU- 
MONIA. 

In the American Journal of the Medical 
Sciences for January, 1909, FussELt writes 
on this topic and speaks first of disturbance 
of the renal function. In the author’s ex- 
perience practically all cases of pneumonia 
which exhibit any serious constitutional dis- 
turbance show albumin and casts in the 
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urine. The amount of albumin, the number 
of casts, and the amount of urine are rather 
an index of the degree of poisoning than 
symptoms which are dangerous in them- 
selves. One patient, however, a boy aged 
seven years, severely ill with involvement of 
one entire lung, had a veritable suppression 
of urine. The small amount passed was 
loaded with albumin and casts, and the pa- 
tient suffered apparently from renal inade- 
quacy. Other cases with less renal symp- 
toms occur frequently. The urine, there- 
fore, should be examined daily in every 
case, in order that we may anticipate any 
serious involvement of the kidney. The 
patient should be given an abundance of 
water. A prescription composed of spirit 
of nitrous ether 3 drachms, potassium 
citrate 2 drachms, lemon juice 4 drachms, 
and water sufficient to make 3 ounces, of 
which two teaspoonfuls should be given 
every two hours, often has the effect of 
causing a more abundant flow of urine and 
consequent comfort to the patient. If there 
is true suppression, dry cups to the loins, 
and the administration of nitroglycerin in 
full doses, will be of the greatest value. A 
case is reported in which a true nephritis 
with total suppression of urine occurred, 
but responded promptly to infusion of digi- 
talis. 

Disturbance of the digestive organs. In 
severe cases of pneumonia there is always 
more or less abdominal distention, due to 
intestinal paresis and to the formation of 
gases in the intestine. In some cases this 
abdominal distention is a veritable compli- 
cation, being so great that the respiration 
and the heart action are seriously interfered 
with. One fatal case of the most severe 
poisoning the writer asserts he has yet seen 
occurred in a lad aged nine years. Diarrhea 
and abdominal distention were as great as 
in any case of typhoid fever he had ob- 
served. Nothing relieved it. Usually 
attention to food, milk being, as a rule, best 
borne, will correct the conditions. When 
milk itself disagrees, albumen-water alone, 
or nothing but plain water, should be given. 
Physostigma or eserine should be tried, 








although the author has found them of little 
value. Salol and sodium bicarbonate, either 
in combination or singly, have been the 
best drugs. Vomiting is troublesome in 
some early cases, but simple limitation of 
food will usually control this. There is but 
little danger of the patient suffering from 
the lack of food. 





THE CLINICAL SIGNIFICANCE OF GLY- 
COSURIA IN PREGNANT WOMEN. 
WILLIAMS reaches the following conclu- 

sions in the American Journal of the Medi- 

cal Sciences for January, 1909: 

1. A positive reaction with Fehling’s solu- 
tion during pregnancy does not necessarily 
indicate the existence of diabetes, but is 
usually due to lactosuria, or to transient, ali- 
mentary, or recurrent glucosuria. 

2. In such cases it is imperative to deter- 
mine whether the sugar occurs as lactose or 
glucose, as lactosuria is without clinical sig- 
nificance and is probably associated with 
premature activity of the breasts. 

3. The significance of glycosuria is not so 
clear. If alimentary in character it may be 
regarded with impunity. Otherwise it may 
be of the transient or recurrent variety, or 
may indicate the existence of true diabetes. 

4. If the glycosuria appears late in preg- 
nancy, does not exceed two per cent in 
amount, and is not accompanied by symp- 
toms, it is probably transient and may dis- 
appear spontaneously at any time or per- 
sist until the end of pregnancy. In either 
event it is usually of slight clinical signifi- 
cance, and merely indicates that the patient 
should be carefully watched. 

5. If the sugar appears early in preg- 
nancy and in large amounts the condition is 
more serious, as it may be impossible to 
make a positive diagnosis until after de- 
livery, when the condition disappears in gly- 
cosuric but persists in diabetic cases. 

6. Pregnancy may occur in diabetic wom- 
en or diabetes may become manifest dur- 
ing pregnancy. Either is a serious compli- 
cation, although the prognosis is not so 
alarming as is frequently stated; many pa- 
tients do perfectly well, while a smaller 
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proportion die in coma or collapse at the 
end of pregnancy, or during or shortly after 
labor. 

?. If the output of sugar is large and can- 
not be controlled, or at least markedly di- 
minished, by suitable dietetic and medicinal 
treatment, the induction of abortion or pre- 
mature labor is indicated even in the ab- 
sence of serious symptoms, and much more 
so when they are present. 





TUBERCULOSIS OF THE LARYNX. 


In the Boston Medical and Surgical Jour- 
nal of December 24, 1908, GETCHELL has 
this to say about tuberculosis of the larynx: 

The treatment of the tubercular larynx is 
primarily the treatment of the patient and 
secondarily the treatment of the larynx. It 
is not necessary nowadays to speak in detail 
of the treatment of tuberculosis. Tuber- 
cular involvement of the larynx is a part of 
a more or less general tuberculosis, usually, 
however, limited to the lungs. The same 
measures that will cure the pulmonary le- 
sion will cure the laryngeal. Aside from 
the elements of fresh air, good food, and 
judicious medical supervision, the author 
emphasizes rest in the local treatment of 
laryngeal tuberculosis. Talking and cough- 
ing are the two activities that keep the 
larynx in motion, and therefore are to be 
considered primarily in treatment. The 
most remarkable result he has ever noted in 
the treatment of tubercular laryngitis has 
come from rest alone. 

The patient was a woman forty years of 
age, with advanced pulmonary disease, cav- 
ity formation at the right apex. She had 
been at the State Sanatorium, was in com- 
fortable financial circumstances, and lived 
in a good locality. She was intelligent and 
faithful in her treatment. April 27, 1907, 
she came under the observation of the 
writer. There was general hyperemia of the 
larynx and tracheal catarrh. November 17 
of the same year he noticed ulcerations on 
the ventricular bands. Complete silence was 
enjoined, which she faithfully carried out. 
There was no other local treatment. By 
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spring the ulcers disappeared and have not 
returned. 

Cough is not necessarily an accompani- 
ment of laryngitis, tubercular or simple. In- 
deed, the author is inclined to think it is sel- 
dom a symptom of laryngitis alone, but 
rather of tracheal inflammation and diseased 
conditions lower down. If, however, it per- 
sists when there is tubercular disease in the 
larynx, it must be controlled by rest, open 
air, soothing inhalations, suggestion, but if 
by no other means, by opium if necessary. 
Tracheal catarrh is not an infrequent cause 
of cough in tubercular persons. An excel- 
lent treatment for this is intratracheal in- 
jections of guaiacol and menthol in olive oil: 
guaiacol gr. 20, menthol gr. 40, olive oil 5). 
In addition to these general measures more 
definite ones may be employed, according to 
the state of the disease. For purposes of 
treatment this classification may be used: 

1. Moderate involvement of the larynx 
with active inflammation, either with or 
without ulceration, the pulmonary lesions 
being active, with constitutional symptoms 
such as fever, etc. 

2. More localized areas of disease in the 
larynx, either of infiltration or ulceration, 
without active inflammation of the sur- 
rounding tissues, the pulmonary lesion being 
inactive and there being no marked consti- 
tutional symptoms. 

3. Marked and extensive involvement of 
the larynx, either with or without ulcer- 
ation, particularly involvement of the ary- 
tenoids with infiltration, and of the epilgot- 
tis, either with or without active pulmonary 
disease. 

Cases of the first class need, primarily, 
treatment of the patient, and secondarily, 
treatment of the larynx. They should be 
placed in a sanatorium, where they will have 
constant medical supervision. Complete si- 
lence should be enjoined and cough control- 
led. If they are strong enough, the larynx 
may be treated several times daily with anti- 
septic cleansing sprays, like Dobell’s solu- 
tion, which may be followed by soothing 
sprays or inhalations, such as menthol and 
guaiacol in a bland oil. As the acute inflam- 
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mation subsides, astringent and antiseptic 
sprays should be added to the treatment, or 
these agents may be applied with a brush. 
For the ulcerations, in cases of this type, 
the author is more inclined to the use of a 
powder than lactic acid. Nothing is better 
than iodoform. 

Cases of the second class need more ac- 
tive treatment. If there be catarrh, the 
cleansing spray should be used. For ulcer- 
ations, without doubt the best agent is lactic 
acid. The application of the acid should be 
preceded by sprays to wash as clean as pos- 
sible the surface of the ulcers. If the phy- 
sician has acquired sufficient skill, and the 
larynx is roomy enough to allow definite 
work, the ulcers may be curetted previous 
to the use of the lactic acid. For the de- 
struction of localized areas of infiltration 
the best and most reliable agent is the elec- 
tric cautery. 

Cases of the third class we cannot hope to 
cure, only to relieve. The pressing symp- 
toms which call for relief are pain and dif- 
ficulty of breathing. Here again Dobell’s 
solution is of great use, dissolving and re- 
moving the sticky mucus. For the pain, 
orthoform may be used. The author has 
never found it to be of much use in lozenge 
form. Sooner or later cocaine or morphine 
must be used, in order that the patient may 
not only be relieved of pain, but that he may 
take food. For this purpose the author has 
found a powder composed of paraformalde- 
hyde, orthoform, cocaine, and morphine of 
great value: 

Paraformaldehyde, 3j; 

Orthoform, 3); 

Compound stearate of zinc, gr. 48; 
Cocaine, gr. 10; 

Morphine, gr. 10. 

This powder may be given to the patient, 
who can apply it himself with one of the 
excellent powder-blowers at our disposal. 

The author has never seen a case in which 
he thought good would follow the removal 
surgically of the swollen arytenoid, but if 
the disease of the epiglottis is fairly limited 
to its tip much may be accomplished by re- 
moving so much of the organ as is diseased. 
The author has done this operation with 
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marked benefit to the patient and no bad 
after-effects. The operation may be done 
with a cold snare, or better, with a specially 
designed punch forceps. 





ILLUMINATING GAS POISONING. 


In the American Journal of the Medical 
Sciences for January, 1909, JoNEs says that 
the management of patients suffering from 
intoxication by illuminating gas has been 
unsatisfactory, because of the affinity of CO 
for hemoglobin, and lack of knowledge of 
the pathological and metabolic processes 
which the intoxication produces. Inhala- 
tion of oxygen has always been unjustly es- 
teemed in the treatment. The use of oxygen 
by inhalation is of doubtful efficacy, since it 
seems improbable that the excess of oxygen 
over that in normal atmosphere can become 
physiologically combined with the hemo- 
globin in exchange for carbon products. 

The patient should be taken from the 
room and into fresh air. The tongue should 
be extracted from the mouth and so retained 
by means of a hemostat, improvised gag, or 
tongue extractor. If artificial 
respiration should be begun at once. The 
patient should be removed without delay to 
an institution or physician’s office, where 
immediate phlebotomy should be performed. 
A pint to a pint and a half of blood should 
be removed, and simultaneously a quart of 


necessary, 


normal saline solution transfused into the 
median basilic or cephalic vein of the oppo- 
site forearm. Venesection can be repeated 
two hours after the first bloodletting, if the 
patient be not doing well. Saline solution 
should be given subcutaneously every two 
hours in quantities of one pint, or by the 
rectum continuously. Saline solution dimin- 
ishes toxemia, lessens the tendency to edema 
of the lungs, increases the affinity of red 
cells for oxygen, and stimulates the circu- 
latory system. At the outset the patient 
should be given by hypodermic injection, 
ether 30 minims, atropine 1/100 grain, and 
adrenalin 30 minims. Nitroglycerin and 
vasodilators in general should be avoided. 
Adrenalin is administered on a rational 
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basis, presuming the edema, etc., to be the 
result of increased capillary permeability. 
The patient should be protected from ex- 
posure by an abundance of blankets. Ex- 
ternal heat should be applied (bearing in 
mind that the skin is especially susceptible 
to heat). 

While venesection and intravenous injec- 
tion of saline solution are being done, an 
assistant should proceed to wash the stom- 
ach thoroughly with a solution of potassium 
permanganate, and follow lavage by the 
introduction of magnesium sulphate (3 
ounces). The respiration and pulse should 
be watched closely, and stimulated carefully 
as indicated. Urinalysis should be made 
daily. 

Crile has advocated direct transfusion of 
blood, and has recently reported results of 
animal experiments, but his statistics do not 
show a greater percentage of recoveries 
than do the active stimulation, venesection, 
and intravenous injection of saline solution. 

Death from gas poisoning is rapidly on 
the increase; changes in the blood are con- 
spicuous and toxemia is pro- 
nounced ; the severity of the symptoms and 
the duration of the coma depend upon the 
duration of the exposure; complications of 
the nervous system are common ; cutaneous 
vesicles appear frequently in severe cases; 
elevations of temperature occur independ- 
ently of edema; poisoning by illuminating 
gas is sometimes complicated by toxic 
symptoms of other poisons; saline solution 


severe ; 


diminishes edema of the lungs; oxygen is 
useless; direct transfusion is impracticable ; 
asphyxia is not often the cause of death; 
the blood-vessels are dilated; the tendency 
to exudation of serum is increased; adrena- 
lin in repeated doses is indicated. 


BENZINE POISONING. 

A fairly large number of cases of poison- 
ing by benzine have now been reported, 
and WICHERIN (Miinchener medicinische 
Wochenschrift, No. 1) warns against con- 
fusing it with benzol, which is made from 
coal tar as opposed to. petroleum. A few 
cases have been reported in which benzine 
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was drunk, but, except in children, these 
cases have resulted, as did the author’s, in 
vomiting, with consequent removal of the 
poison and no toxic phenomena. 

The most serious cases have been those 
in which the vapor was inhaled. The au- 
thor reports two cases which were almost 
identical in their symptoms, and agreed 
with other reported cases and the results 
of animal experimentation. The headache 
which first results is followed promptly by 
dizziness, and this so rapidly by uncon- 
sciousness that the victims are unable to 
save themselves after they realize the dan- 
ger, and often are even unable to summon 
assistance. Respiration is quickly para- 
lyzed, and artificial respiration is necessary 
in all persons who have been long exposed 
to the fumes. Temperature falls rapidly, 
and shivering is the most striking phenome- 
non of the stage of recovery. The treatment 
consists of fresh air, artificial respiration, 
warmth externally, and cardiac stimulation 
hypodermically. The tendency to dizziness 
may last several days. Ordinarily there are 
no after-effects, but in one case multiple 
neuritis and in another retrobulbar neuritis 
with permanent impairment of vision was 
reported. 





HOW LONG SHOULD THE WOMAN RE- 
MAIN IN BED AFTER NORMAL 
LABOR? 

HINncHey in the Jnterstate Medical Jour- 
nal for January, 1909, says it must be borne 
in mind that the human is the only mammal 
whose accepted conduct of the puerperium 
does not permit of normal uterine drainage 
and involution by posture. 

At present the woman is kept in bed to 
permit involution of the muscles of this re- 
gion that they may well sustain the pelvic 
viscera, when she leaves the bed at the usual 
time, and, it is argued, if strain were put on 
these muscles by early rising it would cause 
them to remain permanently stretched and 
inefficient. The author has examined these 
structures daily, after the second day, to de- 
termine this point, and with the woman in 
the standing posture finds there is no 
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marked tension; indeed, the condition is 
similar to that before delivery, for the rea- 
son that in these early days the weight of 
the uterus is borne by the abdominal wall 
and pubis. The cervix remains well up in 
the pelvis, and the hypertrophied perineal 
muscles are capable of contracting quite 
firmly on the examining fingers. A very 
important consideration concerning early 
rising is that these muscular structures are 
called upon to exercise their normal func- 
tions, and in response thereto their action 
promotes speedy involution with return of 
tonicity ; so that, by the time the uterus has 
reached the pelvis, they are capable of af- 
fording efficient support. In none of the 
author’s cases did the woman complain of 
the sense of weakness in the perineal region 
which he has commonly noted in women 
who have had an abundance of rest and no 
exercise of these muscles. In short, our 
prolonged rest has really favored a retro- 
position of the uterus, and at the same time 
we have enhanced the chance of a prolapsus, 
by preventing rapid return of tone to the 
stretched and congested muscles of the pel- 
vic floor. 

At the first thought prolonged rest seems 
a real advantage in the avoidance of sudden 
death from embolism. There can be no 
danger from hemorrhage after the first 
day, following a normal labor. We know 
very little of the causation of embolism, but 
according to current ideas on the subject 
there seems to be nothing unfavorable to 
early rising. On the contrary, the chief 
factors in the production of embolism, ac- 
cording to Frazier, are (a) infection, which 
we can avoid in normal labor, and (b) “re- 
tardation of the blood current in the pres- 
ence of an altered condition of the blood 
serum.” We have always known that dur- 
ing the puerperium the pulse becomes slow- 
er and the blood-pressure lessens. Williams, 
after quoting the opinions of many observ- 
ers, agrees with Fritch that this is due to 
the horizontal position, with absolute rest 
and consequent diminution of the work. 

Boise, in an extensive review of the sub- 
ject of postoperative thrombosis and embo- 
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lism, says “‘some surgeons believe that when 
the musculature of the heart is in process 
of degeneration heart-clot is more probable 
if the patient remains quietly in bed, be- 
cause the contractions of the heart being less 
vigorous, the ventricles are never completely 
emptied, and the residual blood is prone to 
coagulation. Also that this danger is to a 
certain extent averted by stronger and more 
complete contractions, induced by the up- 
The 


author has found no report of any case 


right posture and physical exertion.” 


occurring among the women who have been 
permitted to arise early in the puerperium. 
Were this a real danger we should hear of 
many cases, for we know the poorer classes 
have no knowledge of the modern bedpan, 
and commonly suit their own pleasure about 
resuming household duties. Edgar says he 
has histories of 20,000 to 30,000 cases from 
three out-services in tenements, with the 
patients arising to urinate, defecate, and get 
to work early, despite efforts of detention; 
yet no case of sudden death can be attrib- 
uted to this getting up. From the histories 
of Perkins’s cases of sudden death in preg- 
nancy, none can be ascribed to embolism, as 
we are now considering it. It seems reason- 
able to assert that inasmuch as no cases of 
death from hemorrhage or embolism have 
occurred on account of early rising, and as 
there are even no good theoretical reasons 
for fearing such an accident, the subject 
may be dismissed until we have cause for 
alarm. 

The parturient canal in any position of 
the body is closed from extraneous infec- 
tion. When the patient is lying down the 
vaginal outlet is higher than the cervix, 
favoring retention of lochia and clots, which 
the usual sagging of the bed augments, so 
that if delivery has not been aseptic the de- 
velopment of infection is really favored, be- 
cause of the absence of good drainage. 

The normal woman usually expresses a 
desire to “get up” on the third or fourth 
day, feeling sufficiently rested and having a 
return of appetite. By prolonged rest the 
appetite wanes, pulse and heart action les- 
sen markedly, constipation, malaise, and 
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languor ensue, as occurs in all individuals 
from lack of accustomed exercise. General 
metabolism is impaired to such an extent 
that, as a result of her “rest,” she requires 
a few weeks longer for convalescence. The 
demands of lactation call for healthy condi- 
tions of all organs of the body, and if the 
respiratory organs, the vascular organs, the 
digestive and secretory organs are impaired, 
as they must be, by the sudden arrest of ac- 
customed physical exertions there must in 
turn be a delay in the prompt establishment 
of lactation, for the inhibition of all vital 
activity must have a like effect in deferring 
or lessening the lacteal secretion. It may 
be said that general massage should be prac- 
ticed, in order that the rest may be most 
beneficial and to get the effect of exercise 
But we know that no 
massage or passive movements can produce 


without the fatigue. 


the effect of normal muscular activity— 
nothing can produce the same tonic effect 
upon the vascular system as deep respira- 
Then, too, the average woman can- 
not well afford such dubious luxury—du- 
bious, indeed, for the efforts of the general 
nurse in performing massage are more pro- 
vocative of mirth than of a generous flow of 
lymph and blood. 

From the careful observation of a few 
cases and his study of the subject, the 
author believes the following conclusions 


tions. 


are justifiable: 

1. Early rising is beneficial because the 
lying-down position reverses the normal 
curve of the uterocervical canal, conducing 
to subinvolution and to retrodeviation of 
the uterus, consequent upon the inability to 
secure uniform anemia and atrophy of that 
organ. 

2. In the early days after labor there is 
an absence of unusual tension of the pelvic 
floor, in the upright posture, because the 
uterus rests upon the pubis. 

3. Exercise favors involution of the pel- 
vic-floor structures, so that by the time the 
uterus has reached the pelvis these struc- 
tures can afford the necessary aid to the 
internal uterine supports, thus preventing 
prolapsus. 
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4. Hemorrhage and embolism are not to 
be feared. 

5. Early rising affords drainage which 
may prevent infection. 

6. General metabolism is often impaired 
by prolonged rest to such a degree that lac- 
tation is inhibited and any tendency to in- 
validism is encouraged. 





SCOPOLAMINE-MORPHINE ANES- 
THESIA. 

The results of a long series of experi- 
ments on dogs has convinced Mayor 
(Revue Médicale de la Suisse Romande, 
Dec. 20, 1908) that the bad results reported 
from the use of this substance in man are 
unavoidable and not due to errors in dosage 
or technique. 

The combination of so-called “scopomor- 
phine” reduces blood-pressure very mark- 
edly, and in effective dose causes a fall in 
blood-pressure which directly threatens 
life. He found that the best proportion was 
1 part scopolamine to 15 parts morphine, 
but in very small dose 1 part scopolamine 
to 10 of morphine is necessary. Even in 
this proportion the mortality is compara- 
tively high, when it is used in effective dose. 
On account of its danger its use has been 
almost entirely abandoned except as a pre- 
liminary to other anesthesia. Given thus in 
very small dose it apparently reduces very 
markedly the amount of ether or chloro- 
form required for anesthesia. The differ- 
ence is probably more apparent than real, 
and due to the quieter breathing, which per- 
mits a larger proportion of the gas inhaled 
to be absorbed. Even with this small pre- 
liminary dose Walther had two deaths in 
1230 cases, and Schoemaker 3 in 3000, 
which is a mortality greater than that of 
chloroform alone. The administration of 
“scopomorphine” before anesthesia shows 
that the blood-pressure falls much lower if 
it is used. The reduction of pressure by 
chloroform is increased one-third, and that 
of ether brought down to the same level. 
As the principal danger from anesthetics is 
the lowering of pressure, the danger of its 


use in this way is evident. Kimmel has 
found that preliminary administration of 
“scopomorphine” reduces the number of 
cases of pneumonia after ether. This is be- 
cause the throat being dry there is less dan- 
ger of inhaling saliva or mucus laden with 
bacteria into the lower air-passages. Mor- 
phine and atropine would serve the same 
purpose more safely. ‘“Scopomorphine” is 
a combination which should be discarded on 
account of its extremely dangerous charac- 
ter. 





PERNICIOUS ANEMIA TREATED BY 
LECITHIN AND ARSENIC. 

It has been shown that lecithin has the 
property of inhibiting the power of certain 
hemolysins (cobra poison), and KLEMPERER 
(Berliner klinische Wochenschrift, No. 52) 
has tried the effect of administering it in 
pernicious anemia, which is thought by 
some, although probably wrongly, to be due 
to hemolysis. He found that given in solu- 
tion in oil it was not well borne, and as it 
is very expensive he replaced it with foods 
which contain a large percentage, particu- 
larly butter and cream. These were made 
into puddings and given in large amounts. 
The diet was well borne and the patients 
improved under it, but little if any more 
than they would have from the addition of 
an equal amount of other food. 

Klemperer then tried an improved form 
of arsenic which was invented by Ehrlich, 
and is acetyl-atoxyl (arsazetin). This is 
even less toxic than atoxyl and may be given 
in 10-per-cent solution hypodermically in 
doses of 2 grains, increasing to 10. As it 
is known that the more arsenic we give the 
better are the results, it would be expected 
that this would have very good effects, and 
clinical observation confirmed this expecta- 
tion. Six cases treated with it for an aver- 
age period of nine weeks increased from an 
average of 1,100,000 red blood-corpuscles 
per cubic millimeter to an average of 2,680,- 
000. He recommends the drug most highly, 
and considers it to be the best preparation 
of arsenic yet introduced for the treatment 
of this disease. 
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SURGERY OF THE COMMON AND 
HEPATIC DUCTS. 

There is no subject of more vital interest 
to the surgeon than the operative treatment 
of gall-stones, and whilst the mortality sta- 
tistics show a steady betterment in the 
cases which are diagnosed early, when the 
stone is still lodged in the gall-bladder or 
its duct, the percentage of death following 
surgical intervention for the relief of symp- 
toms incident to lodgment of stone in the 
common duct is still distressingly large. 
Among the questions discussed before the 
twenty-first session of the French Surgical 
Congress, the one of major importance was 
that of surgery of the choledochus and the 
hepatic ducts. 

Delageniére in commenting upon the 
general principles of operation (Revue de 
Chirurgie, No. 11, 1908) notes that since 
lithiasis is essentially the result of an at- 
tenuated infection of the biliary passages 
the contents of these should always be re- 
garded as septic. Hence the need of care- 
ful packing off of the operative area. The 
use of rubber gloves and of a dorsal air- 
cushion he advises as indispensable. A milk 
diet for some days before operation, with 
the administration of chloride of calcium 
and the emptying of the intestines by laxa- 
tives, and the practice of gastric lavage, 
are regarded as necessary preliminaries to 
an operation when time is allowed. To 
patients it is advised that 400 
grammes of serum should be given in a 
modicum of brandy immediately before the 
anesthesia, and that during operation a con- 
tinuous hypodermoclysis of physiological 
serum should be The in- 
cision of Mayo Robson is advised, being 
prolonged upward toward the ensiform car- 
tilage. 

The surgeon should have clearly in his 
mind that cases of chronic jaundice ac- 
companied by a small cicatricial gall-blad- 
der indicate calculous obstruction, whilst in 
a similar condition with a distended gall- 
bladder the obstruction is not due to calcu- 
lus. To this rule about five cases out of 
Obstruction to the 

causes dilatation 


weak 


administered. 


100 prove exceptions. 
bile passages usually 
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above the point of obstruction, which may 
be enormous. A dilatation is also noted in 
angiocholitis due to calculus. Non-calcu- 
lous angiocholitis, hypertrophic and atro- 
hic cirrhosis are characterized by gall pas- 
sages of normal volume. Abscess and stone 
may be encountered in any portion of the 
liver or bile passages. Internal biliary fis- 
tula may be encountered in old cases, and 
pancreatic and gastric lesions with adhe- 
sions may readily cause an occlusion with 
consequent retention of bile. After making 
a parietal opening the colon is pushed down, 
the stomach and duodenum inward, the fin- 
ger is passed within Winslow’s foramen, 
and the suprapancreatic portion of the 
choledochus is delivered. After a thorough 
exploration of the course of the common 
duct the incision is carried upward, the 
border of the liver is seized and the right 
lobe is drawn downward and forward with 
a rotary motion until it is partly delivered 
through the wound. 
ment, should it oppose this delivery, should 
be cut between clamps. Adhesions should 
always be separated and the gall-bladder 
punctured and drained. Rupture of the 
hepatic and common Gucts should be treat- 
ed by prompt intervention and drainage. 


The suspensory liga- 


Choledochotomy is indicated for the ex- 
traction of calculi in the main ducts. Su- 
ture after extraction is rarely indicated. If 
the calculus is placed behind the pancreas 
the duct is reached by turning the duodenum 
and the head of the pancreas to the left. 
An incision of the liver for the removal of 
stone should be followed by drainage with 
a large tube. 

As to cholecystectomy, Delageniére holds 
that it is indicated in certain cases of rup- 
ture or fistula in cases of total gangrene, 
when the cystic duct is hopelessly stenosed, 
or when there is a suspicion of cancerous 
degeneration. 

Hepatic drainage is provided by a large 
tube secured in place by absorbable catgut 
suture, and allowed to remain three or four 
weeks. It is indicated in the majority of 
cases of lithiasis of the hepatic ducts when 
these latter are greatly dilated. It is also 
strongly advised that the operative field be 
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thoroughly drained. When the draining of 
the wound is inadequate secretions accumu- 
late first in the subhepatic space, then in 
the right lumbar fossa, and finally in the 
iliac fossa. They are best reached by a 
counter opening and the insertion of a 
large tube. The omentum is used to cover 
the raw surfaces and to build beneath the 
liver a kind of a shelf so arranged that the 
major part of the peritoneal cavity is pro- 
tected against extensive infection. As to 
further complications, infection, hemor- 
rhage, persistent fistula, and cachectic 
edema are considered as the major ones. 
Delageniére states that he has operated 
twenty-seven times upon the common and 
hepatic ducts with six deaths, all the fatali- 
ties occurring in patients suffering from 
angiocholitis. Only in the most serious 
cases was the hepaticus drained, and a num- 
ber of successful results, which were not 
looked for, ensued. 

Gosset notes that in spite of technical 
improvement, including the use of the dor- 
sal cushion, free and well-placed incision 
and exteriorization of the liver, the duo- 
denal portion of the choledochus is often 
difficult to explore satisfactorily. It is ex- 
ceptional that a supraduodenal choledoch- 
otomy will not enable a surgeon to remove 
a calculus of the common duct, hence that 
should be the method first attempted. 
Transduodenal operation may be needful. 
Preceding this the duodenum is mobilized, 
thus enabling the choledochus and head of 
the pancreas to be readily palpated and 
making it possible to exteriorize the loop 
of bowel, which is to be opened. By press- 
ing from behind forward one may easily 
make incision down to the calculus and 
aid its extraction. Whether the incision 
through the anterior wall of the duodenum 
be made transverse or longitudinal is a 
matter of individual choice. Through this 
incision the papilla must be recognized, the 
position often being noted by the position 
of the calculus behind it. This having been 
recognized it is seized with two forceps and 
drawn forward. The stone can be extracted 
either by dilatation or incision. After the 
transduodenal operation the common duct 


should be drained through the supraduo- 
denal incision made in the early part of the 
operation. 

As to the results of the transduodenal 
operation, of 62 cases collected by Hancock 
but two duodenal fistule resulted, and the 
mortality was a little short of 9 per cent. 

Reported cases of congenital strictures 
of the common duct number 20. They are 
characterized by a progressive chronic jaun- 
dice appearing in young subjects, sometimes 
not for several years after birth, associated 
with enlargement of the gall-bladder. The 
prognosis is grave and the postoperative 
cases have frequently exhibited hemorrhage. 
Inflammatory traumatic strictures have 
been treated either by establishing a per- 
manent fistula or by resection and suture 
of the ducts; or by a plastic operation, util- 
izing flaps from the neighboring organs or 
the omentum, or by choledochoenterostomy. 

All stone operations imply drainage 
through either the gall-bladder or direct 
through the ducts. Gosset has made a 
statistical study of over 1000 operations 
with a mortality of 12% per cent. In 
cases of slight infection the mortality was 
about 3 per cent; in moderate infection 
about 16 per cent; in severe infection about 
34 per cent. As to the cause of death this 
was due to hemorrhage in 16 of 77 fatal 
cases; it was usually due to persistence of 
infection and cardiac and pulmonary com- 
plications. Among postoperative complica- 
tions are noted intestinal and biliary fistule 
and eventrations. 

As to the permanency of cure, it is noted 
that cases of recurrence are much less fre- 
quent since systematic employment of hepa- 
ticus drainage. 

Ehrhardt, who has exhaustively studied 
the question of recurrence of symptoms, 
notes that this is due to failure to remove all 
the calculi at the time of operation, to the 
formation of adhesions, and to the persist- 
ence of nervous troubles. 

Korte in a total of 360 operations for 
calculus reports six certain cases of recur- 
rence. Since recurrences are noted most 
frequently following cholecystostomy and 
choledochotomy with suture, the author 
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concludes that it is advisable to practice 
cholecystectomy with drainage of the major 
bile passage whenever this is practicable. 

FRACTURE OF THE OS MAGNUM. 

{ARRINGTON (Annals of Surgery, De- 
cember, 1908) after a review of his clinical 
experiences of this affection gives the symp- 
toms as follows: 

An individual who receives a direct in- 
jury to the bone, or who strikes the heads of 
bones violently enough to produce forcible 
flexion at the wrist-joint, will complain of 
severe pain over the carpus and inability to 
use the hand. The pain is diffuse and may 
radiate to the fingers, following the course 
of the median nerve; it may be exacerbated 
locally by deep pressure. Crepitus at a dis- 
tinct point of the region is of course pathog- 
nomonic, but may be masked by extensive 
swelling of the wrist. This swelling, which 
is the result of extravasation, promptly 
makes its appearance and is chiefly con- 
fined to the dorsum. The maximum point 
of tenderness is over the os magnum, and 
from an analysis of the reported cases this 
appears to be the most characteristic symp- 
tom. If there be an associated dislocation 
of the head of the bone, a hard protuberance 
can be detected on the dorsum of the hand. 
A radiographic examination will serve to 
confirm the diagnosis. 

The treatment of simple fractures, un- 
complicated by synovitis, consists in abso- 
lute immobilization of the hand, wrist, and 
forearm, followed Compli- 
cated fractures require antiphlogistic treat- 
ment and immobolization until subsidence 
of the inflammatory symptoms. Articular 
stiffening and loss of functional power 


by massage. 


should be treated by active and passive mo- 
tion, electricity, massage, and hydrotherapy. 


SERUM TREATMENT OF ANTHRAX. 

LawEN (Deutsche Zeitschrift f. Chirur- 
gie, Bd. 95, Heft 6) discusses the serum 
treatment of anthrax in man, based upon 24 
cases of this disease seen in Trendelenburg’s 
clinic in Leipsic in the years 1895-1908. Of 
these cases, 14 were treated by energetic 
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Four of these 
Two were in very bad con- 
operated upon; the third 
showed symptoms of generalized infection 
at the 
showed extensive ulceration of the intes- 


cauterization of the pustule. 
14 cases died. 
dition when 


time of admission, and autopsy 
tine; in the fourth case there was marked 
edema of the face and neck. In none of 
these cases could cauterization of the pus- 
tule have been of the least benefit. 

In the last few years five cases of anthrax 
have been treated with serum. Of these 
The author cites the re- 
sults of the use of serum in Italy, England, 


and South America, where it has been used 


two have died. 


much more extensively than in Germany 
and with much better results. He suggests 
that these advantages were gained by the 
fact that the Sclavo serum was used in the 
countries mentioned, whereas in Germany 
the Sobernheim serum was used, and in 
smaller doses. The author is of the opinion 
that in all cases of anthrax with severe gen- 
symptoms indicated. In 
grown persons 30 to 40 or more cubic centi- 


eral serum is 
meters of Sobernheim’s serum should be in- 
jected intravenously into the forearm, and 
when necessary repeated upon the same or 
the following day. The next day a smaller 
dose can be injected subcutaneously. 





EXTIRPATION OF A POPLITEAL AR- 
TERIOVENOUS ANEURISM. 

Sticu (Deutsche Zeitschrift fiir Clirur- 
gie, Bd. 95, Heft 6), of Garré’s clinic, cites 
23 cases of circular suture of arteries car- 
ried out by various surgeons with good re- 
sults in seven cases, and reports a case of 
his own in which an arteriovenous popliteal 
aneurism was resected and circular suture 
of the artery performed. Immediately after 
the operation the toes of the affected limb 
were restored to their normal color, but the 
pulsation of the dorsal artery of the foot 
and the posterior tibial artery was not felt, 
presumably on account of the marked 
edema of the limb. The operation wound 
healed nicely and the condition of the limb 
was greatly improved. Five months after 
operation the patient experienced a tension 
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in the limb after long walks. The pulsation 
in the dorsal artery of the foot and the pos- 
terior tibial artery could be distinctly felt. 
The calf of the affected limb was 3% centi- 
meters greater in circumference than the 
other, and the affected limb was not quite so 
strong as the other. The patient, a sixteen- 
year-old boy, had returned to his work as 
locksmith two months after operation. 





METHOD OF LUMBAR ANESTHESIA AT 
BERLIN UNIVERSITY. 

31ER (Deutsche Zeitschrift fiir Chirurgie, 
Bd. 95, Hefte 1-5) states that the method of 
lumbar anesthesia in use at his clinic has 
been quite free from immediate or after bad 
effects and that it can be recommended. He 
believes the best anesthetic is tropacocaine 
and the worst cocaine. He cannot recom- 
mend either novocaine, stovaine, or alypin. 
The minimum normal dose of tropacocaine 
is 0.05 gramme and the maximum 0.06 
gramme. Suprarenin is used in connection 
with the tropacocaine, for, in spite of theo- 
ries to the contrary, it acts as an antidote 
for that drug. The dose is 0.0001 gramme. 
The two are conveniently combined in tablet 
form. The tablet is placed in the syringe 
so that it may be dissolved in the spinal 
fluid when it is withdrawn at the time of 
puncture. The solution injected should be 
isotonic, therefore it dare not come into 
contact with any alkali. By dissolving the 
anesthetic substance in the spinal fluid a 
hypertonic solution is obtained, but it is 
not so harmful as a hypotonic solution, and 
no ill has resulted from it. 

The solution should be about the body 
temperature and should be slowly injected. 
For the injection the patient sits upon the 
table with the legs hanging down at the side, 
the head is bowed, and the spine strongly 
bent forward. The skin in the lumbar re- 
gion is washed only with alcohol; further 
disinfection is superfluous. The patient is 
told that he will feel the passage of the 
needle and is asked to sit still, although, as 
a rule, the puncture is made painless by an 
ethyl chloride spray. To find the site of 
injection the operator stretches a sterile 
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napkin from one iliac crest to the other, 
when it will be found that its border crosses 
the top of the spine of the fourth lumbar 
vertebra. This is taken as the basic point 
from which is selected the intervertebral 
space into which it is desired to make the 
injection. The author usually injects be- 
tween the second and third or the first and 
second lumbar vertebre. The needle, pro- 
vided with a stylet, is inserted through the 
skin. This may be made easier by first in- 
cising the skin with a small knife. The 
needle is directed in the middle line until it 
reaches the interspinous ligament, when the 
stylet is withdrawn and the needle pushed in 
until spinal fluid exudes from it. The point 
of the needle should not reach further than 
just within the spinal membranes, for if it 
enters a nerve neuritis will be set up and 
motor and sensory disturbances will occur. 
If, in passing the needle in, bone is en- 
countered, the needle is drawn back some- 
what and its direction changed upward or 
downward, but it is always kept in the mid- 
dle line. 

The anesthetic should never be injected 
until the spinal fluid drops rapidly. Most 
so-called failures are due to violation of 
this rule. The needle should be drawn back- 
ward or pushed forward as is necessary un- 
til the fluid drops rapidly. If the first few 
drops of blood are not quickly followed by 
clear lumbar fluid the needle must be at 
once withdrawn and puncture made in an- 
other space. 

As soon as the fluid drops in the proper 
manner the syringe containing the tablet is 
attached to the needle without changing its 
position. The amount of fluid withdrawn 
depends upon the height to which it is de- 
sired that anesthesia shall be induced. In 
operations upon the perineum 1.0 Cc. of 
fluid is used ; upon the lower limbs, 5.0 Cc. ; 
inguinal hernia, 8.0 Cc., and above that 10.0 
Cc. Although a high position of the pelvis 
is considered dangerous by some, this posi- 
tion is used when indicated, but care is 
taken never to change the position suddenly. 
For operations upon the perineum and anus 
the horizontal position is used. 

The extent of anesthesia is judged by the 























reflexes. If for some unknown reason the 
distribution of the anesthesia is different 
from that expected, its boundaries are 
changed by raising or lowering the lower 
part of the body. Anesthesia should be com- 
plete in five minutes. It lasts longer in the 
operative field if proper position of the body 
is maintained. 

If the patient cannot take the injection 
in the sitting position, it may be made while 
the patient is lying down, but the middle 
line must be closely followed otherwise 
anesthesia may be one-sided. 

The needle used is made of nickel, has a 
short point, and is somewhat blunt. When 
a needle with a long point is used the nerves 
are more apt to be injured, and some of the 
fluid may go outside while some goes inside 
the membranes. The syringe used is that 
of Doénitz, which has a glass barrel and 
glass piston. A thermophore box is used 
to keep the syringe and tablets at the proper 
temperature, but this is not necessary. If 
one follows this technique, failure will sel- 
dom occur. 


RECENT DEVELOPMENTS IN THE 
THERAPEUTICS OF CARCINOMA. 
ENGELBACH (Interstate Medical Journal, 

December, 1908) thus abstracts a letter of 

Boginsky: On theoretical grounds, briefly 

given, Sticker founds his treatment of new 

growths with atoxyl (active autoferment) 
and albumins (heteroferment). Cancerous 
dogs were experimented on with atoxyl, 
which proved to be so highly poisonous to 

them that even with such small doses as 4 

to %'4 grains practically all the dogs died 

with the symptoms of arsenical poisoning. 

This rendered it necessary to use smaller 

doses. These produced a slowing of the 

growth of the tumor, and opposite effects as 
compared with larger doses, which tended 
rather to accelerate instead of retard the 
growth. Analogous experiments on man 
have not led to a favorable positive result, 
as it was not possible to have patients under 
the influence of atoxyl until all cells of the 
tumor had disappeared. 

It was quite otherwise when atoxyl was 
used in combination with a foreign albumin, 
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one obtained from the body of another ani- 
mal. The author gave only one such for- 
eign albumin, although there are many sub- 
stances which, introduced into the blood as 
ferments, cause the formation of antibodies, 
e.g., rennet, antirennet, etc. The method of 
forming antibodies artificially by means of 
foreign bloods, which are hostile to hetero- 
geneous germinal cells, was originally used 
by Bier. The author was gradually led to 
observe that similar blood had the same 
effect, and to use it to the same end. In 
performing his experiments, the blood of 
sheep, cattle, pigs, rabbits, cats, guinea-pigs, 
and man was used. Sheep’s blood proved 
to be the most efficacious in dogs affected 
with carcinoma. Soon after the injection of 
blood it was observed in dogs that there was 
a lessening in the size of the tumors, par- 
ticularly in superficial proliferating cauli- 
flower-like growths. The tumor became 
paler, whilst there was well-marked hyper- 
emia in the immediate neighborhood. This 
initial success did not continue long, and it 
was evident that the injections were not 
well borne; the symptoms of serum disease 
appeared, but in a more aggravated form 
than occurs after serum injections. When, 
however, blood injections were made in 
combination with atoxyl similarly adminis- 
tered, the bad symptoms were absent, whilst 
the more favorable effects increased. It ap- 
pears that by the introduction of foreign 
blood between the tumor cells, the latter are 
caused to disappear when attacked by the 
small quantity of arsenic, which by the de- 
composition of arsenious acid is dissociated 
from the atoxyl in the organism. We here 
discern a process repeated which is not in- 
frequently observed, namely, that of spon- 
taneous cure of cancer by the forces pecu- 
liar to the organism. 

This important discourse met with keen 
opposition in the discussion, but found a 
certain measure of support. The most im- 
portant speaker was Uhlenhuth, chief of the 
experimental institute of the German Board 
of Health, who has done an enormous 
amount of experimental work. From actual 
experience thus gained he was unable to 
lend his support to the prospect held out. 
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Injections of atoxyl alone appeared rather 
to increase than to decrease the growth of 
tumors in mice, and by such injections com- 
bined with blood from various animals, or 
with the albumin obtained from the lenses 
of the eyes of animals, which biologically is 
the same in the whole animal kingdom, no 
better result was achieved. In the gyneco- 
logic clinic of Herr Bumm no better result 
was obtained by the injection of blood ob- 
tained from the placenta. On the other 
hand, Edel laid stress on the probability of 
greater success by following up this theory 
of treatment. 

Referring to the injections of mouse 
blood into carcinomatous mice made by 
Bashford, in London, he had perceived in 
the growth of malignant tissue an inversion 
of the method or way in which embryonal 
tissue grows, viz., that differentiated tissue 
reverts to its original condition, whilst the 
growth of the embryo leads to the differen- 
tiation of undifferentiated cell material. 
The boundless proliferation of differentiat- 
ing growth would indubitably lead to the 
implication of tissues, providing there was 
no power in the organism to hinder it, and 
this inhibiting power, he believes, must be 
found in the blood or in the juices of nor- 
mal tissues. 

Hofbauer attempted the destruction of 
tumors by injecting subcutaneously in their 
neighborhood substances which have the 
power of promoting the activities of bodies 
operating as antiferments in the organism 
in the same way as lecithin does with the 
toxic element in cobra poison. The sub- 
stances used were in their turn atoxyl, quin- 
ine, the serum of cattle, cholesterin, serum 
containing cholesterin, hydrocele fluid, and 
animal charcoal. The single doses used 
were: Atoxyl, 0.3 gramme; quinine, 0.5 to 
0.1 gramme; cattle serum, 20 to 30 cubic 
centimeters; cholesterin first dissolved in 
alcohol then precipitated with physiological 
From his 
experiments up to date Hofbauer is able to 
establish the fact that without exception the 
tumors decreased in size, and, indeed, al- 
most entirely disappeared. He warns, how- 


salt solution, 0.3 to 0.5 grain. 





These 
statements met with opposition, especially 
by Edmund Falk, who very much doubted 
the antifermentative action of the material 


ever, against being too sanguine. 


used by Hofbauer, as well as that of 
placental blood formerly used by him. 

It is worthy of note that in all these ex- 
periments antiferments were increased, as 
in the case of the ferment trypsin. Tryp- 
sin injections have not up to the present 
proved a success. 





WASSERMANN SYPHILIS REACTION IN 
TABES DORSALIS AND AORTIC 
DISEASE. 

ScHuLTzZE (Deutsche Zeitschrift fiir 
Clururgie, Bd. 95, Hefte 1-5) reports twelve 
cases of tabes dorsalis and aortic disease or 
aortic disease alone, in eleven of which the 
Wassermann reaction for syphilis was ob- 
tained. In one case syphilis certainly ex- 
isted in the patient, but the Wassermann 
reaction was negative. In one case in which 
the reaction was obtained historical and ob- 
jective evidence of syphilis was absent, but 
the wife of the patient who had borne a 
healthy child before marriage had three mis- 
carriages after marriage, a fact which sup- 
ports the diagnosis of syphilis. The author 
believes that this study aids the contention 
of Strumpel, Oppenheim, Schultze, and 
others that tabes dorsalis is the result of 
syphilitic infection. 





ACCIDENTS IN HERNIA OPERATIONS. 


ERDMANN (Annals of Surgery, February, 
1909) observes that a review of the dangers 
incident to an operation for the radical cure 
of hernia, especially by the Bassini method, 
should include those following wound of 
the bladder, intestines, vas deferens, and the 
blood-vessels. Injury of the bladder is prob- 
ably more frequent than records of cases 
would indicate. Indeed, Skeel advises be- 
fore hernia operations, where there is a 
suspicion of a possibility of the bladder be- 
ing in the hernial protrusion, the adminis- 
tration of methylene blue for several days 
before surgical intervention, thus enabling 

















the surgeon to at once detect a wound of 
the bladder from the color of the escaping 
urine in case this accident should occur. 
Erdmann as the result of a personal com- 
munication notes that two cases of wound 
of the bowel have been reported to him, one 
by a deep suture resulting in a fecal fistula. 
Injuries to the femoral vessels may be due 
to anomalous distribution of the branches. 
Two cases of injury to the deep epigastric, 
which were supposed at first to have been 
the femoral, are reported by Erdmann. In 
his own experience, in passing the needle 
from above downward he cut off the super- 
ficial epigastric flush with the wall of the 
femoral and probably took off some extra 
portion of the wall, as the subsequent dis- 
section of the vessel preparatory to liga- 
tion showed a perfectly round opening upon 
the ventral aspect of the femoral the size of 
It is noted that 
the greater number of surgeons use the or- 
Unless the liga- 
ment be thoroughly cleared, and traction be 


an ordinary silver probe. 
dinary Hagedorn needle. 


made upon its shelving border, the danger 
of injury to the vessel is intensified. In 
Erdmann’s case of needle puncture of the 
femoral artery, the vessel was tied above 
and below the point of wound. The bleed- 
ing still continuing, a large anomalous 
branch was found passing directly from the 
femoral behind the point of injury. Liga- 
tion checked the bleeding. Recovery was 
uneventful. 





PARALYSIS OF THE SHOULDER, WITH 
SPECIAL REFERENCE TO THE 
MECHANICAL TREATMENT. 

SILVER (American Journal of Orthopedic 
Surgery, November, 1908) notes that while 
paralysis of the shoulder may arise from a 
variety of causes in the adult, it is in chil- 
dren practically always the result of anterior 
This affec- 
tion of the arm in anterior poliomyelitis 
differs from manifestations in the leg in its 


poliomyelitis or of birth-palsy. 


rarity, in its greater tendency toward re- 
covery, in the less frequent development of 


deformity and the location of resultant dis- 
ability. 
obvious mechanical reasons, whilst the dis- 


The deformity is not common for 
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ability is usually manifest only in dimin- 
ished power of supination of the wrist and 
flexion of the elbow. With the shoulders 
affected conditions are favorable for re- 
covery, since the assumption of the upright 
posture at once subjects the muscles and 
the capsule of the joint to a constant strain 
by the weight of the arm. The shoulder 
capsule is thin and lax and is not designed 
to maintain apposition, but to limit move- 
ment. The contact between articular sur- 
faces is secured by muscular action and 
by atmospheric pressure. The weight of 
the arm is borne chiefly by the deltoid, as- 
sisted by the head of the biceps, the long 
head of the triceps, and the coracobra- 
chialis, while the fixation of the head in the 
socket is effected mainly by the rotators, the 
attachment of some of them to the capsule 
aiding materially in this function. 

As nearly all of these muscles have the 
same nerve supply, the function of the joint 
is at once impaired through the gradual 
yielding of the paralyzed muscles under the 
weight of the arm, aided to some extent, no 
doubt, by the downward pull of the unaf- 
fected latissimus dorsi. So long as the 
dragging of the head does not become too 
extreme it is not likely to cause such over- 
stretching of the short rotators as to inter- 
fere greatly with their function should re- 
The 


muscles bearing the weight of the arm are 


covery of the nerve lesion take place. 


stretched in direct proportion to the degree 
of sagging of the head, and the deltoid is 
thus placed at a great mechanical disadvan- 
tage in the event of recovery, since before 
abduction of the arm can be carried out the 
head of the humerus must be drawn up into 
proper contact with the glenoid cavity, and 
in most cases it will be found that when 
this has been accomplished the strength of 
the deltoid has been exhausted, and the re- 
sulting disability in paralysis of the shoulder 
is due to a combination of the effect of the 
paralysis and of overstretching of the weak- 
ened muscular tissue. The fifth and sixth 
cervical nerves supply not only the deltoid 
and the muscles arising from the body of 
the scapula, but also both flexors of the 
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forearm and the supinator longus, while the 
sixth alone further forms a part of the 
supply down to the hand. A lesion severe 
enough to completely paralyze the deltoid, 
therefore, will be manifested in severe par- 
alysis in other parts of the arm. It is a 
well-known clinical fact that flexion of the 
forearm may be almost normal, while the 
deltoid is apparently quite useless. 

For mechanical reasons, therefore, when 
we have paralysis in the upper extremity it 
is the shoulder which is most frequently af- 
fected. That damaged nerve cells may re- 
cover sufficiently to functionate, but that in 
the meantime the muscles may be incapaci- 
tated by overstretching and atrophy from 
disuse, is too well known to require further 
mention here. If not seen until the chronic 
stage it is still possible by maintaining the 
muscles in the position of maximum relaxa- 
tion and thus permitting retraction to take 
place to bring them up to the highest point 
of efficiency. 

Silver illustrates his article by reports of 
cases and reproductions of photographs 
showing a great amount of improvement in 
function accomplished by the measures he 
advocates. He concludes his article as fol- 
lows: 

The disability in paralysis of the shoulder, 
from any cause, is due not only to the par- 
alysis itself but to overstretching of the 
weakened muscular tissue, the anatomical 
construction of the joint being such that it 
is poorly adapted for maintaining its integ- 
rity in the presence of paralysis; the fact 
that the deltoid is the most likely of all the 
muscles of the arm to present permanent 
disability is to be ascribed solely to unfavor- 
able mechanical conditions. 

In so far as this disability is the result 
of overstretching, it may be overcome by 
the application of the principle of maximum 
relaxation of the affected muscles. Since 
impairment of supination at the wrist and 
flexion at the elbow are often associated 
with the disability at the shoulder, the posi- 
tion suggested for carrying out this prin- 
ciple is one of supination at the wrist, flex- 
ion at the elbow, and outward rotation, ab- 
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duction, and elevation of the arm at the 
shoulder, thus bringing the palm to rest on 
the top of the head ; an additional advantage 
of this position is that it provides for maxi- 
mum stretching of the unaffected adductors. 
Since this method is a conservative one, 
its use is recommended in all cases not 
known to be completely paralyzed. While 
in some cases the paralysis is so extensive 
that the remaining power will be insufficient, 
even when developed to its highest degree 
of efficiency, to maintain contact between 
the head of the humerus and the glenoid, 
and in others it may be sufficient to maintain 
contact but no more, yet there are still 
others with a greater degree of recovery of 
the nerve lesion in which a varying amount 
of active abduction will be secured. The 
use of the method is also recommended as a 
preliminary measure to muscle grafting. 





OBSTRUCTION AFTER APPENDICEAL 
OPERATION. 

Hawkes (Annals of Surgery, February, 
1909) states that obstruction as a postoper- 
ative complication varies from a fraction of 
one per cent to ten per cent or more, accord- 
ing to the operator’s skill and experience. 

The obstruction may be mechanical or 
septic, or a combination of both. The type 
of case most liable to postoperative obstruc- 
tion seems to be that in which most of the 
peritoneal cavity is free of adhesions, per- 
mitting unrestricted intestinal motion, but 
where a few firm adhesions are formed 
after operation between the caput coli and 
the adjacent loop of small intestine. Gibson 
in 1000 cases of postoperative intestinal ob- 
struction found the small intestine involved 
in 95 per cent. The prevention of the firm 
adhesive material or band formation in this 
locality may best be effected by making the 
operative entrance into the peritoneal cavity 
well out toward the anterior superior spine 
of the ilium directly over the caput coli; by 
instituting the right iliac fossa drainage 
when necessary to the outer side of the 
caput coli; by instituting pelvic drainage 
when necessary to the outer side of intes- 
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tinal coils, by means of a suitable drain, the 
drainage tract having for its outer wall the 
lateral parietal peritoneum of pelvis and of 
the right iliac fossa; by protecting the coils 
of small intestine by means of an omental 
barrier. 

The proper placing of a drain to the 
stump area in the right iliac fossa is regard- 
ed by Hawkes as of great operative import- 
ance. A drain placed at the inner side of 
the caput coli in apposition with coils of 
small intestine will necessarily cause marked 
adhesion, and will result in obstructive 
symptoms. Rubber tissue and gauze cigar- 
ette drains without gauze projection from 
the lower end, unless there be a gangrenous 
spot to cover, represent to his mind the best 
form of drain for the average case that re- 
quires drainage. When the pelvis is to be 
drained the pelvic drain should preferably 
be of rubber tissue and gauze, the rubber 
tissue being wrapped around the gauze 
loosely, leaving likewise no gauze projec- 
tion from its lower end. This pelvic drain, 
as a rule, need not remain in the pelvis more 
than thirty-six hours. The retaining of all 
small intestinal coils within the abdominal 
cavity during operation, the avoidance of in- 
serting sponges in clean cases, the avoidance 
of delivering the caput coli, unless this be 
needful, are considered essential points in 
lessening the danger of postoperative ob- 
struction. After removal of the appendix, 
whenever possible a piece of the great 
omentum should be brought down from 
above and placed as a barrier between the 
coils of small intestine and the stump site. 

This is regarded by Hawkes as a very 
valuable prophylactic procedure. Where no 
omentum can be seen the appendix stump 
can often be placed under the fold of a 
divided mesoappendix, or under the ileo- 
cecal fold, or a fatty tab from the caput can 
be brought over it. The means taken to 
avoid septic obstruction are those applicable 
to this condition in general. In brief, these 
are removal of the appendix, if it can be 
done quickly, free drainage of the inflam- 
matory area surrounding the appendix site, 
free drainage of the pelvis if the infection 
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has spread to it, rapid and gentle manipu- 
lations, assumption of Fowler’s position di- 
rectly after the operation, rectal instilla- 
tion of hot normal saline solution, absolute 
intestinal rest by withholding all medication 
by mouth for thirty-six to forty-eight hours. 
In the case of spreading septic peritonitis 
following operation, as soon as the diag- 
nosis is certain, if the free drainage above 
metioned is insufficient, the surgeon should 
not await the advent of fecal vomiting but 
should open the loop of small intestine 
which is nearest to the caput coli in the 
wound; a rubber drainage-tube of suitable 
caliber should be introduced into the proxi- 
mal loop and retained there by purse-string 
suture. Should this loop be not adherent at 
the time to the surrounding surfaces a small 
piece of gauze should be placed around the 
suture line to produce protective adhesions. 
The resulting fistula may be closed later, 
after the bowel has regained its tone. 





THE VALUE OF THE CAMMIDGE REAC- 
TION IN PANCREATIC DISEASE. 

GoopMAN (Annals of Surgery, February, 
1909) reaches the following conclusions: 

Of sixty-two cases studied, but ten gave 
a positive reaction. In seven of these the 
diagnosis was confirmed by operation or 
autopsy. One case died with all the clinical 
symptoms of acute pancreatitis, and in the 
other two a concurrent pancreatic lesion 
was not improbable. In no cases other than 
those presenting clinical evidence was a 
positive reaction obtained. 

Goodman believes the test to be a very 
useful one and to mark a decided advance 
in the diagnosis of pancreatic disease. The 
technique is long and complicated and re- 
quires great care, but is one that can be 
readily mastered and is within the scope of 
any clinician with facilities for laboratory 
work. Sometimes the end-reaction is ob- 
scure on account of crystals forming, which 
are not properly the osazon described by 
Cammidge, but observation as to structure 
and their insolubility in 33-per-cent sulphu- 
ric acid suffice to render the diagnosis less 
difficult. 
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The test is not pathognomonic, and the 
discoverer himself has never had the temer- 
ity to claim this property for it; but taken 
in connection with the clinical history and 
examination, and a careful study of the 
feces, the Cammidge reaction is strongly 
suggestive of inflammation of the pancreas. 

In a note to this paper the author states 
that he has since studied many more cases 
and has made between 150 and 200 exami- 
nations. The results of these observations 
are in harmony with the above conclusions. 





INTESTINAL OBSTRUCTION DUE TO 
VOLVULUS OR ADHESIONS OF THE 
SIGMOID COLON, WITH A RE- 
PORT OF FIVE CASES, AND A 
STUDY OF THE ETIOLOGI- 
CAL FACTORS. 

Bioopcoop (Annals of Surgery, Feb- 
ruary, 1909) states that the object of his 
paper is not only to report two cases of vol- 
vulus which agree with the usual clinical 
picture and pathology of this rather rare 
form of intestinal obstruction, but to call 
attention to a distinct clinical picture of a 
more chronic nature which is associated 
with adhesions in the left side of the ab- 
domen to the ‘sigmoid colon or its mesen- 
tery. These adhesions may lead to acute 
volvulus or to recurrent attacks of abdom- 
inal pain, or to definite attacks of partial 
obstruction. The patients whose histories 
are reported have been relieved by operative 
intervention. 

In the first case the diagnosis is assured 
because in the first attack the abdorhen was 
opened and the huge twisted sigmoid re- 
duced. In the next sixteen years there were 
thirty-two attacks. After the last attack 
the abdomen was opened and the giant sig- 
moid resected. There were no adhesions, 
but the mesentery of the sigmoid colon was 
thickened and the foot points were approxi- 
mated closer than normal. This case is of 
further interest, as it demonstrates that 
acute volvulus of the sigmoid colon can be 
relieved by properly administered rectal 
enemata in the knee-chest position. It also 
brings out the fact that relief of a distinct 
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volvulus of the sigmoid by this method or 
even by laparotomy and untwisting is but 
a palliative procedure, and that one should 
look for the cause of the volvulus, a band of 
adhesions, and in some cases should con- 
sider primary resection. 

The second case was operated on seven 
hours after the onset of the first symptoms 
and was found to be due to an acute volvu- 
lus, and at operation the band of adhesions 
were found which may have been the only 
etiological factor. This case cannot be 
looked upon as permanently relieved since 
it is less than two years since the operation. 

In the first case reported there was an 
interval of two years between the first and 
second attack. 

In the third case the abdomen was opened 
five days after the onset of the acute symp- 
toms and forty-eight hours after they had 
subsided. Nothing definite was found and 
nothing definite was done. The history sug- 
gested a volvulus of the sigmoid colon, and 
the patient has been free from further at- 
tacks two years and four months. 

In the fourth and fifth cases a diagnosis 
of chronic obstruction of the sigmoid colon 
due to adhesions was made, and these ad- 
hesions were found and relieved at oper- 
ation. 

Further observation may demonstrate 
that the number of such chronic cases which 
do not go on to a volvulus with its acute 
symptoms are more numerous, and that pa- 
tients with chronic constipation and recur- 
rent attacks of abdominal pain simulating 
left-sided renal colic may be relieved of 
their more or less chronic invalidism by 
operative intervention, just as to-day we are 
relieving many patients whose abdominal 
symptoms are due to chronic appendicitis, 
with which there are no definite acute at- 
tacks. 

A detailed history of the cases is given, 
together with a résumé of the literature on 
the subject. 

Bloodgood is of the opinion that the 
symptoms of acute or subacute volvulus of 
the sigmoid are sufficiently evident to allow 
treatment to be instituted in a stage in which 
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the prognosis should be uniformly good. In 
the first place, the attempts at relief with 
the rectal tube and enemata should not be 
continued more than a few hours. During 
this time the patient should have no food 
and no cathartics. If this is unsuccessful 
the abdomen should be opened at once. 
When this is done resection is only indi- 
cated in the presence of gangrene. After 
untwisting the volvulus the bowel should 
be evacuated with the rectal tube. Now 
one should search in the region of the 
mesentery for bands or adhesions; these 
should be relieved and the raw surfaces 
covered with peritoneal suture. 
tients should be carefully instructed, after 
their recovery, as to their diet and the use 
of cathartics to prevent constipation. In 
the event of recurrent attacks resection is 
indicated. 

As to the other cases reported by Blood- 
good in which the symptoms are chronic, 
laparotomy is indicated not only to relieve 
these symptoms, but as a_ prophylactic 
measure against the development of acute 
volvulus. 


These pa- 


DROP PHALANGETTE. 


STERN (American Journal of Orthopedic 
Surgery, February, 1909) under this title 
describes what is usually called “mallet fin- 
ger,” due to a subcutaneous rupture or 
overstretching of the extensor tendons of 
the finger at or near their insertion into the 
base of the distal phalanx. The patient is 
unable to voluntarily extend this phalanx, 
while passively full extension is always pos- 
sible. The symptoms often seem to be out 
of proportion to the injury causing the de- 
formity. In early cases overextension of 
the phalangette in a suitable splint is all 
that is necessary for the complete union of 
the injured tendon and recovery of func- 
tion. In old or resistant cases it is neces- 
sary to cut down upon the injured part and 
securely anchor the tendon to the peri- 
osteum of the phalangette. It is not neces- 
sary to touch the joint capsule. Complete 


recovery of joint function can be expected. 
Stern reports eleven cases. 
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NON-OPERATIVE TREATMENT OF 


FRACTURE OF THE FEMORAL 
NECK. 

MACKENZIE Forres (American Journal 
of Orthopedic Surgery, February, 1909) 
advises for young or strong persons the 
method of Whitman. For older patients, 
or for those less prepared to stand the irk- 
someness of plaster, the method of Max- 
well is to be preferred. By Whitman’s 
method the patient is placed in a plaster-of- 
Paris spica, whereas in the methods of 
Maxwell and Bardenheuer the anterolateral 
extension combined with extension in the 
line of the body with the counter-extension 
assures the same result. In both methods 
the impaction is broken down in the en- 
deavor to get normal alignment. 

Maxwell’s method, together with the ad- 
mirable results obtained thereby, is fully 
described by Ruth (THERAPEUTIC GAZETTE, 
March 15, 1907). 





DEFORMITY FOLLOWING COLLES’S 
FRACTURE. 

McCurpy (American Journal of Ortho- 
pedic Surgery, February, 1909) after mak- 
ing some general remarks on this subject 
states that reduction is 
making traction with one hand while the 
fragments are pushed into position with the 
thumb and fingers of the other hand. Prop- 
erly padded splints are then applied and the 
bones held in shape until consolidation oc- 
curs. For the correction of old deformi- 
ties following Colles’s fracture, if 
weeks have elapsed after the accident, and 
fixed supination, or interference with rota- 
tion, is present, an open operation is de- 
The incision is made along the 


accomplished by 


two 


sirable. 
outer aspect of the radius immediately over 
the fracture, care being taken to avoid 
severing the cutaneous branch of the radial 
After the field of fracture is reached 
a sharp chisel is gently forced between the 
bones, and this them without 
difficulty if the fracture is not more than 
If it is older than this a 

There is rarely marked 


nerve. 
separates 


one month old. 
mallet is needful. 


bony union within two months. Owing to 
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the bony deformity there is displacement of 
both artery and nerves. After separation 
of the bones, the force that should be used 
in the reduction of immediate fracture is 
applied. If fracture has existed for a long 
time it is very difficult to hold the bones in 
correct position. Success in maintenance is 
dependent upon the method of adjusting the 
pyramidal pad under the seat of fracture. 
Sometimes extremely firm pressure is 
needed, even so great as to cause super- 
ficial necrosis or obstruction of the radial 
artery for a few days. In such continued 
pressure the tissues yield to the position, 
and if the bones be maintained for a few 
days in position there is no tendency to 
slip out. The pad placed on the palmar 
aspect of the forearm should not extend 
across under the ulna because this bone will 
be prevented from swinging down. 





PULMONARY EMBOLISM AFTER IN- 
JECTIONS OF MERCURY. 

GoTTHEIL (American Journal of Surgery, 
February, 1909) in commenting upon a case 
of pulmonary embolism reported by Eising, 
notes that this accident can always be 
avoided, since there is a certain blood- 
pressure in the veins, and this pressure is 
always sufficient to move the small and 
comparatively light column in suspension in 
the needle, which if it be looked for will 
show when the lumen of the instrument is 
in direct communication with the circula- 
tion. The following conditions must, how- 
ever, be observed: 

The needle must be plunged into the 
tissues not empty, but thoroughly filled with 
the injection fluid, so that when the syringe 
is disconnected the interior of the needle 
cap is filled with the suspension. Capillary 
attraction of the walls of the cap gives a 
concave surface to the visible end of the 
column of fluid. The least flattening of 
this concavity, not to speak of its slow 
bulging forward into a convexity, is proof 
of the existence of pressure at the needle 
point; and this can only be exerted by the 
blood in a vessel. It is the signal for imme- 


diate stoppage of the procedure at that 





THERAPEUTIC GAZETTE. 


point. It is not only unnecessary but im- 
proper to wait until the suspension in the 
needle has been forced out, and blood fol- 
lows; and it is quite wrong to regard the 
appearance of blood in the proximal lumen 
of the needle as the criterion of the safety 
of the injection. 

The needle point must not be displaced 
whilst reapplying the syringe and making 
the injection. Hence the needle should be 
plunged hard into the tissues right up to 
the hilt, the shoulder of which should rest 
firmly against the skin; and hence also the 
connection between needle and _ syringe 
should be of the slip variety, permitting the 
ready and undisturbing reconnection of the 
instruments. If in the manipulation the 
needle is either withdrawn or plunged in 
a little, or even moved sideways, its point 
is displaced, and the safety test is lessened 
in value. Transfixion of veins by the nee- 
dle plunged blindly into the tissues is neces- 
sarily of frequent occurrence, and is shown 
by oozing of blood after the needle is with- 
drawn. It is of no consequence at all, 
since the pierced veins are closed by the 
transfixing needle shaft whilst the injection 
is being made, and the tissues close up after 
the needle is withdrawn. A slight with- 
drawal of the needle, however, may place 
its point within a transfixed vessel, or it 
may be plunged into a new one. 

The lumen of the needle must be per- 
fectly patent. If it is partially obstructed 
by an accumulation of the granular sali- 
cylate there may be sufficient resistance to 
the comparatively slight blood-pressure to 
prevent any very apparent or rapid forward 
propulsion of the suspension. On the other 
hand the pressure exerted through the pis- 
ton is very much greater, and may force the 
fluid through a partly obstructed needle. 
Hence the rules that Gottheil insists on: 
the fluid in the cap must be watched very 
closely for at least half a minute before 
the safety of the implantation is decided 
on; the injection itself must be made very 
slowly and gently; and the procedure is to 
be stopped at once if there is the least 
obstruction to the easy and steady outflow 
of the suspension. 
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It is interesting to note that Lassere has 
been able to collect over 100 instances with 
serious sequelz following hypodermic medi- 
cation, 70 of these having eventuated 
fatally. Gray oil and calomel have been 
in the main responsible for the fatal cases. 


PURULENT PLEURISY. 


BiLuincs (Journal of the American Med- 
ical Association, Jan. 23, 1909) in the course 
of a discussion upon the treatment appli- 
cable to this condition, notes that he has 
employed Murphy’s method—z.e., injec- 
mixture — in 
The in- 


fections were apparently metapneumonic. 


tions of glycerin-formalin 


seven cases; three of these died. 


The average number of injections was two, 
with intervals of ten days to two weeks. 

The infecting agent in two cases was 
staphylococcus, in one streptococcus, in 
another mixed infection, pneumococcus and 
streptococcus. The length of time from 
the first injection to discharge was four to 
six weeks. In every case after injecting 
the formalin there was a reaction, slight 
rise in temperature, increased cough, or 
moderate amount of thoracic pain. All 
these symptoms were transitory. Of the 
patients who died, one boy, aged nine, suf- 
fered from pronounced kidney lesion, with 
general anasarca. While the patient was in 
the hospital, pus was discovered in the left 
pleural sac; it was a mixed infection of 
streptococci and pneumococci. Three and 
a half ounces of the solution was injected, 
and eleven days later four ounces. The pa- 
tient died about three weeks after the treat- 
ment. 

The second case was that of a child of 
three years. The empyema developed dur- 
ing an attack of bronchopneumonia. On 
February 17 two ounces of formalin- 
glycerin solution was injected. On Feb- 
ruary 27 the chest was aspirated; no injec- 
tion was given. On March 10 the chest 
was again aspirated, two ounces of creamy 
pus removed, and one ounce of formalin- 
glycerin injected. The patient died the 
same afternoon. In this child there was a 
cavity located in the right lung, upper 
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lobe, posteriorly. Bacteriologic examination 
showed streptococci. 

The last fatal case was that of an infant 
two years of age, who suffered from mea- 
sles three months before. By aspiration 
three ounces of pus was removed. One 
ounce of formalin-glycerin solution was in- 
jected. Immediately there was a marked 
reaction, extreme dyspnea, rapid and irreg- 
ular pulse, and cyanosis. Despite the most 
vigorous measures the child died about an 
hour after injection. 

Billings states that in the study of ex- 
perimental pleurisy in dogs the injection of 
three or four drops of formalin into the 
inflamed pleural cavity brought about a 
decided fall in blood-pressure in 47 per cent, 
followed by death in a number. It is sug- 
gested that in the near future more discrim- 
ination will be shown by surgeons in deal- 
ing with this condition. The pneumococcus 
infection is comparatively benign; there- 
fore it is possible that a simple thoracentesis, 
or at most a small incision drained for a 
few days, will be found to meet the require- 
ments of this condition. Streptococcus or 
mixed infections containing this organism 
are known to be virulent, and a thoracotomy 
with drainage is unquestionably indicated in 
cases of such infections. In tuberculous 
empyema, uncomplicated by pyogenic cocci, 
repeated aspirations at long intervals will 
probably be found to give the best results. 





TENOSYNOVITIS OF THE HAND. 


KNAVEL (Surgery, Gynecology and Ob- 
stetrics, February, 1909) thus summarizes 
an admirable anatomical study of this sub- 
ject: 

Success in the treatment of tendon-sheath 
infections of the hand depends upon early 
accurate diagnosis, upon incisions so made 
as to drain the proper sites without involv- 
ing uninfected areas, and upon careful 
after-treatment. 

Two types must be recognized, the ful- 
minating and the subacute. The treatment 
will vary with the type. The most marked 
symptoms and signs are: Localized ex- 
cruciating pain over the course of the 
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sheath, pain on extension especially at the 
proximal] end of the sheath, and character- 
istic position of the finger. 

Infection from the tendon sheath of the 
index-finger will most often extend to 
the proximal interphalangeal joint, thenar 
space, lumbrical spaces, and the surface at 
the proximal end of the sheath. 

From the middle finger it most often ex- 
tends to the proximal interphalangeal joint, 
the lumbrical spaces, the surface at the 
proximal end, and the middle palmar space, 
although it may invade the thenar space. 

From the ring finger the extensions are 
the same, except that it always involves the 
middle palmar space if extension takes place 
into the palm. 

From the little finger the most common 
sites of extension are to the proximal inter- 
phalangeal joint (not common), the lum- 
brical space, the middle palmar space, the 
surface at the proximal end of the sheath, 
and the ulnar bursa. From the ulnar bursa 
it may extend to the middle palmar space, 
radial bursa, interosseous space below the 
flexor profundus, and the wrist-joint. 

From the sheath of the flexor longus 
pollicis to the thenar space, ulnar bursa, 
wrist-joint, and interosseous space above 
described. 

Incisions are best made in the fingers, 
either upon one or both sides of the tendon 
sheaths over the length of the shaft of the 
middle and proximal phalanx, avoiding the 
joints, and into the proximal end of the 
sheaths or the lumbrical spaces to provide 
drainage there. 

The ulnar bursa is best treated by split- 
ting it throughout its length, cutting upon 
the ulnar side. The anterior annular liga- 
ment should generally be cut. This is com- 
monly supplemented by incisions upon the 
radial and ulnar sides of the forearm above 
the wrist-joint, and on a level with the 
flexor surface of the bones; through-and- 
through drainage is then carried out under 
the flexor profundus tendons. An ulnar 
incision may be sufficient. If the pus has 
invaded the forearm, an ulnar incision is 
made at the middle of the forearm between 
the flexor carpi ulnaris and the flexor 
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sublimis, or between the flexor carpi ulnaris 
and the ulna. 

Incision of the flexor longus pollicis 
sheath is made from a fingerbreadth below 
the anterior annular ligament to the end of 
the sheath. An opening may be made 
above the anterior annular ligament, the 
upper half of which may be cut, or drainage 
may be instituted above the wrist by the 
lateral incision mentioned under ulnar bur- 
sal infections. 

In the after-treatment the Bier constrictor 
is used for twenty-four to forty-eight hours, 
hot moist dressings for two to four days, 
followed by dry dressings, the hand being 
held in overextension by a splint. Daily 
manipulation of joints and muscles is indi- 
cated after immediate danger of systemic 
infection has passed. 





REMOTE RESULTS OF IMPLANTATION 
OF THE URETERS INTO BOWEL 
FOR EXSTROPHY. 


BucHANAN (Surgery, Gynecology and 
Obstetrics, February, 1909) finds as the 
result of an admirable statistical study of 
this subject that out of 80 patients operated 
upon by Maydl’s method (trigone-sigmoid 
implantation) 23 died as the immediate re- 
sult of operation; the cause of death is 
known in 20 of these. Seven of these 20 
perished of peritonitis, 9 of pyelonephritis 
and anuria, 4 of shock, megacolon hem- 
orrhage, and meningitis respectively. It is 
observed that the fact that four-fifths of all 
the deaths could be attributed to two causes, 
the intraperitoneal nature of the operation 
and obstruction of the ureters from twist- 
ing or kinking, indicates clearly the weak 
point in the method. 

Bergenhem devised a method by implant- 
ing the ureters separately into the rectum 
by the extraperitoneal method. Of 26 cases 
thus operated upon three died. Two of the 
fatalities were due to ascending ureteral 
infection. Margarucci has demonstrated 
that the ureter is nourished by an independ- 
ent vascular supply which descending from 
the renal side supplies not only the ureter 
but the mucous membrane about its orifice 
where it anastomoses with the vessels of 
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the trigone. This renders it perfectly safe 
to free an indefinite length of the lower end 
of the ureters separately, provided the ac- 
companying vessels be respected. At pres- 
ent it seems well established that the inter- 
ureteral muscular fibers have no sphincteric 
control, and that the ureteral orifices are 
protected by a valvular arrangement rather 
than sphincteric. 

For these reasons the separate implanta- 
tion of the ureters answers every purpose 
of the trigonal implantation, both with ref- 
erence to the preservation of a blood supply 
and the guarding of the ureteral orifices. 

Important factors in the prevention of 
ascending infection after ureteral implanta- 
tion are that each ureter should pass in 
direct course without kink or twist to the 
point of entrance into the bowel; that there 
should be no injury by forceps, knife, or 
needle of or near the ostium that could 
cause a cicatricial narrowing of the passage; 
that the intraintestinal portion should keep 
its position without tension; that no injury 
should be done the ureter by retention 
that the ureteral catheter should 
be used as a guide in dissection during op- 


sutures ; 


eration, but not as a conductor of urine 
that no dilatation of the 
sphincter ani should be practiced, a rubber 
tube to prevent distention being amply suffi- 


afterward; 


cient. 

Buchanan performed Bergenhem’s opera- 
tion on a puny child ten weeks old. Under 
ether anesthesia ureteral catheters were 
each tube as a guide. Each 
then separated from the sur- 


passed into 
ureter was 
rounding parts, leaving a rosette of mucous 
membrane about one centimeter in diameter 
Incisions were be- 
gun below and to the outer side of each 


surrounding its orifice. 


ureter, and the posterior surface of each 
was exposed. The surrounding tissues were 
pushed off from the ureters until the peri- 
toneum was reached, and this membrane 
forward as the ureter was 
pulled down until about four centimeters of 


was pushed 
the ureter was drawn out. The catheters 
taken 
then passed into the rectum, and this was 


were then away. The finger was 
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protruded to the right against the connective 
tissue at the lower border of the bladder. 
This connective tissue was slightly dissected 
up until the rectal wall appeared just under- 
neath the surface. A blunt forceps was 
substituted for the finger, and on the point 
of this forceps as a guide a small incision 
was made in the anterolateral wall of the 
rectum just below the point of emergence 
of the right ureter. By separation of the 
blades the opening was stretched just suffi- 
cient to permit the easy passage of the 
This was then seized 
with the forceps and drawn into the rectum 
and cut at the anus. The same procedure 
was carried out on the left side, the dis- 
tance between the openings in the rectum 


rosette of bladder. 


24 > Tee / 
being between 11% 


and 2 centimeters. As 
each ureter was drawn into the rectum the 
rectal wall and ureter dropped down out of 
The greatest care was taken not to 
injure the ureters by handling or by pressure 


sight. 


of forceps, and the blood supply to the 
ureters could be seen to be good clear to 
the end. A few stitches were passed from 
the remaining bladder wall to the skin mar- 
gin to prevent retraction of the ureters from 
the rectum, to which there was no tendency 
The patient made a 
normal recovery, without a particle of urine 
At the time 
of report the child was eight months old, 


then or thereafter. 
or fecal leakage at any time. 


was able to retain the urine three or four 
hours, and gives no indication of irritation 
of the bowel by the urine, or infection of 
the kidneys. 

As a general result of this operation per- 
fect continence is reported in nearly all 
cases, patients being able to retain urine 
from three to six hours without discomfort. 
Buchanan appends a very complete statis- 
tical study of operations and notes of 98 
patients surviving operation; 11 died sub- 
sequently of ascending renal infection, 2 of 
preéxisting renal disease, 7 of causes other 
than renal disease, 2 of unknown causes. 
Of 64 cases well at the last report, 13 have 
survived operation a year, 26 between one 
and three years, 10 between three and six 
vears, and 15 between six and twelve years. 
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EPOCH-MAKING CONTRIBUTIONS TO’ MEDICINE, 
SURGERY, AND THE ALLIED ScreNcEs. By C. M. 
B. Camac, A.M., M.D. With Portraits. W. B. 
Saunders Company, Philadelphia, 1908. Price 
$4.00. 


The contents of this book consists of 
reprints of those communications which 
first conveyed epoch-making observations to 
the medical world, together with biogra- 
phical sketches of the observers. It is 
dedicated to Lord Lister, and is a most 
scholarly presentation of many facts which 
every medical man should well know. An 
interesting part of the early pages is the 
facsimile letter from Lord Lister in which 
he gives his cordial consent to the dedication 
of the book to himself; an assent which is 
rendered all the more cordial by reason of 
the fact that the application for this privi- 
lege was indorsed by Dr. Osler. 

The first paper is a reprint of Lister’s 
celebrated upon the “Antiseptic 
Principle of the Practice of Surgery,” 
which he read before the annual meeting 
of the British Medical Association in 
Dublin on August 9, 1867. It is fol- 
lowed by a biography of William Harvey, 
with Willis’s translation of “An Anatomi- 
cal Disquisition on the Motion of the 
Heart and Blood in Animals.” Follow- 
ing this is the biography of Auenbrugger 
and a reprint of his original treatise on 
“Percussion of the Chest.” This in turn is 
followed by the biography of Laennec, with 
his treatise on the “Diseases of the Chest 
and on Mediate Auscultation.” Following 
this is Jenner’s “Vaccination against Small- 
pox,’ and then follows Morton’s remarks 
on “The Proper Mode of Administering 
Sulphuric Ether by Inhalation,” and this in 
turn is followed by a series of articles, let- 
ters, and communications concerning the 
first employment of ether as an anesthetic. 
Following this is Simpson’s “Account of a 
New Anesthetic Agent as a Substitute for 
Sulphuric Ether in Surgery and Mid- 
wifery,” and this again by Oliver Wendell 
Holmes’s classical essay upon ‘Puerperal 
Fever,” with which the volume comes to a 
close. It is manifest from this list of its 


article 


contents that the volume is well named, and 
that Dr. Camac has provided us with a most 
interesting aggregation of classical essays. 
We hope that members of the profession 
will show their appreciation of his endea- 
vors by speedily becoming possessed of this 
valuable compilation of medical literature. 
A TeExtT-BookK oF MEDICAL CHEMISTRY AND TOxI- 

coLocy. Second Edition, Revised. By James 


W. Holland, M.D. W. B. Saunders Company, 
Philadelphia, 1908. Price $3.00. 


The second edition of Dr. Holland’s 
Text-book of Chemistry affords an ade- 
quate presentation of this important sub- 
ject as it should be taught to students in 
medical schools. Prepared by a physician 
who for many years has devoted all his 
energies to this line of endeavor, it repre- 
sents not only the science of chemistry, 
with special reference to medicine, but is 
also designed to prove of particular value 
to men who are preparing themselves for 
a medical career. Opening with the usual, 
and necessary, descriptions of elementary 
facts in physics, the volume proceeds to 
consider not only elementary chemistry but 
toxicology as well, and contains many illus- 
trations which are designed to render the 
text more easy of study. It also presents 
an adequate and complete discussion of 
urinary analysis and deals with the analysis 
of other secretions of the body connected 
with digestion and the energy of foods. 
There is also a chapter upon the chemistry 
of the blood. As at present constructed 
Holland’s Chemistry at once meets the needs 
of the medical student and the practitioner 
in his private laboratory. The present edi- 
tion has been brought thoroughly up to 
date, and will no doubt prove a most popu- 
lar text-book for the class for which it is 
designed. 

GrEEN’s ENCYCLOPEDIA AND DIcTIONARY OF MED- 

ICINE AND SuRGERY. Edited by J. W. Ballen- 


tyne, M.D., F.R.C.P.E. Volume X. William 
Green & Sons, Edinburgh and London, 1909. 


This is the concluding volume of an ency- 
clopedia the preceding volumes of which we 
have already referred to in terms of praise. 
It extends from “Thiersch” to “Zymotic.” 














The book was intended to be finished in 
1908, and although its appearance has been 
somewhat delayed the fact that it has been 
completed within a period of five years is 
creditable to the collaborators and to the 
editor in particular. A host of important 
conditions and subjects is discussed in the 
present volume. Toxicology, Diseases of 
the Thyroid Gland, and the therapeutics of 
many drugs which begin with the letter 
“T” find their explanations here. Alto- 
gether there are no less than 11,843 articles 
in the ten volumes. In order to bring the 
whole work up to date a supplementary 
volume is to appear in the summer of 1909, 
in which the additions which have been 
made to our knowledge in medicine, sur- 
gery, and midwifery as well as the special- 
ties will be described. 


DISEASES OF THE DicEstTivE CANAL. By Dr. Paul 
Cohnheim. Edited and Translated from the 
Second German Edition by Dudley Fulton, 
M.D. Illustrated. The J. B. Lippincott Com- 
pany, Philadelphia, 1909. 

The most noteworthy characteristic of the 
present volume is the discussion of the dis- 
eases of the alimentary canal from the 
clinical standpoint rather than from that of 
the laboratory, for Cohnheim seems to con- 
sider that the history of the case and a 
description of the patient’s symptoms are 
the most important part of the examination 
in the diagnosis of diseases of the gastroin- 
testinal tract. In other words, it is the 
author’s endeavor to train the reader into 
the making of a correct diagnosis based 
upon the patient’s subjective and objective 
symptoms. Cohnheim does not attempt to 
review the literature or to compile the 
views of others, or even to present theo- 
retical descriptions and pathological details. 
His object is to present his own views and 
methods and to urge their acceptance, and 
the translator tells us that he has endea- 
vored to preserve these attributes to the 
greatest possible extent. Opening with a 
general section upon the symptomatology 
of diseases of the alimentary canal, the 
volume proceeds to discuss diseases of the 
esophagus, the stomach, the intestine, and 
then finally takes up an outline of dietetic 
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treatment, baths and _ hydrotherapeutics, 
mechanical devices, and electricity. It is 
copiously illustrated by photoengravings 
taken from life, and contains many pre- 
scriptions which serve to indicate how the 
author would treat the cases described were 
they actually under his care. 


ProGRESSIVE MEDICINE. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., Assisted by H. R. M. Lan- 
dis, M.D. Volume 1, March, 1909. 

This volume contains, as has Volume I in 
previous years, articles upon the Surgery of 
the Head, Neck, and Thorax, by Dr. Fra- 
zier, of Philadelphia; Infectious Diseases, 
by Dr. Preble, of Chicago; Diseases of 
Children, by Dr. Crandall, of New York; 
Rhinology and Laryngology, by Dr. Kyle, 
of Philadelphia; and one upon Otology, by 
Dr. Duell, of New York. The object of 
Progressive Medicine, it will be recalled, is 
to present the reader with a concise and 
succinct story of the advances made in each 
department of medicine for the preceding 
twelve months. The articles in the present 
volume, all of them, deal with subjects 
which are of great interest to all practi- 
tioners. They are written by men who are 
not only familiar with the literature of their 
specialty, but are also actively engaged in 
the practice of these departments of medi- 
cine. The result is that the text not only 
presents the authoritative opinions of those 
who have written articles along these lines, 
but also provides the reader with criticisms 
of these articles and additions made by the 
various collaborators. 


MarrIAGE AND Disease. Edited by Prof. H. Sen- 
ator and Dr. S. Kaminer. Translated from 
the German by J. Dolberg, M.D. Paul B. 
Hoebner, New York, 1909. Price $2.50. 

The present volume is an abridged edition 
of the work upon “Health and Disease in 
Relation to Marriage and the Marriage 
State,” compiled by a number of eminent 
German clinicians and edited by Senator 
and Kaminer some years ago. This revised 
and condensed version is designed to present 
to the ordinary reader, as well as the medi- 
cal man, the gist of the facts presented in 
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the larger publication. In other words, this 
book is intended not only for the profession 
but for the laity as well. There can be no 
doubt that many of the facts which it con- 
tains should be more generally known. The 
only question is whether the average lay 
mind is capable of absorbing and utilizing 
these facts in such a way as to reach ra- 
tional conclusions. As a matter of fact, 
physicians who have patients whom they 
wish to instruct along these lines should 
obtain the book from their bookseller and 
by reading it determine whether the indi- 
vidual patient is equipped mentally for its 
proper study and digestion. If recom- 
mended haphazard it may do harm. If 
recommended with caution it is capable of 
doing much good. 


Primary Stupres For Nurses. A Text-book for 
First-Year Pupil Nurses. By Charlotte A. 
Aikens. Illustrated. W. B. Saunders Com- 
pany, Philadelphia, 1909. 

This is a very well prepared volume, got- 
ten together by one who is engaged in the 
training of nurses, for the class of students 
already described in the title of the book. 
The last hundred pages of the volume is 
taken up with the printing of valuable 
recipes, and the first three hundred pages 
deal with the subjects of anatomy, physi- 
ology, hygiene, bacteriology, therapeutics, 
and materia medica. At the close of the 
volume there are a large number of ques- 
tions which afford the reader an auto-quiz 
of the contents of the book. The volume 
does not profess to present anything that is 
new, but the author has succeeded admir- 
ably in providing pupil nurses with an in- 
teresting summary of the facts with which 
they should be familiar. 


Mopern MeEtTuHops OF SEWAGE DisposaL. A Prac- 
tical Handbook for the Use of Members of 
Local Health Boards and Their Officials. By 
W. H. Trentham and James Saunders. Lon- 
don: The Sanitary Publishing Co., Ltd. Price 
2s. 6d. net. 


This little volume is written by authors 
who state in the preface that they have had 
twenty years’ experience in the design, con- 
struction, and practical 
sewage disposal works. 


management of 
The booklet dis- 


cusses sewerage systems, methods of sewage 
purification, and summaries of acceptable 
methods. The publication is little more 
than an epitome of the subject, but the con- 
densation has been well done. The eight 
pages devoted to powers and duties imposed 
on local authorities can be of small use to 
American readers, except as indicating the 
legal phases of the subject in Great Britain. 
The illustrations are exceptionally well 
selected and the mechanical work good. 
On the whole the volume may be recom- 
mended. Ww. M. L. C. 


Tue Foop Inspecror’s Hanpspoox. A Practical 
Guide for Medical Officers of Health, Meat 
Inspectors, Army Officers, Students, and Oth- 
ers. By Francis Vacher. Fifth Edition, 
Thoroughly Revised and Greatly Enlarged, the 
Section on Meat being practically rewritten. 
Illustrated, Colored Frontispiece. London: 
The Sanitary Publishing Co., Ltd., 1909. Price 
7s. 6d. net. 

When a book reaches the fifth edition it 
should no longer be vulnerable to the attack 
of the hypercritical, however much the re- 
viewer may be inclined to tilt with the 
alleged facts that it contains or with the 
method of presentation. The first chapter 
of the work is devoted to the qualifications 
and obligations of the food inspector. 
While admitting that ideal conditions would 
demand a trained veterinarian, the author 
believes that at times a butcher may be 
acceptable. The book is apparently de- 
signed for the butcher. By means of para- 
graph headings we are told, in large bold- 
faced type, that the food inspector must be 
honest, “strictly truthful,” fair, unbiased, 
patient, even-tempered, courteous, healthy, 
and strong. The degrees of honesty, 
patience, health, and strength are not stated, 
but concerning veracity the author is more 
specific; he believes that the inspector 
should be strictly truthful. The average 
political appointee would probably regard 
this a hair-splitting requirement, devised to 
supplant him by a more loyal “worker.” 
The pages dealing with statutory powers 
are interesting as indicating types of regu- 
lations operative in Great Britain. 

The chapters on conditions affecting the 
wholesomeness of meat may be of value to 
a butcher, but certainly not to the average 














man with any training in the work. These 
pages abound in unscientific statements and 
crude inaccuracy. We are told that uremia 
is an increase of uric acid in the blood and 
that cholemia “is due to the liver failing to 
extract bile from the blood as it should.” 
The volume contains dangerously little 
learning, but may possibly be of value to 
the unscientific and therefore the untrained 
food inspector, of which the number is ever 
regrettably large. 
W. M. L. C. 


THE PLANNING OF FEvER HospPiITALs AND DISIN- 
FECTING AND CLEANSING STATIONS. By Albert 
C. Freeman, M.S.A. London: The Sanitary 
Publishing Co., Ltd. Price 7s. 6d. net. 

To those contemplating the erection of 
hospitals this volume will be found to con- 
tain many valuable facts and much of no 
worth to the American reader. The latter 
is especially true of abstracts of legal re- 
quirements, and attempts to state in a brief 
space the requirements of laundries, kitch- 
ens, administrative buildings, etc. The dis- 
cussion of temporary hospitals—occupying 
less than one and a half pages—is so brief 
as to be practically worthless. Numerous 
block designs and ward plans drawn to 
scale and splendidly reproduced must afford 
data of great value to architects. The de- 
tails of the factors to be considered in 
designing fever hospitals are well set forth 
and many acceptable plans presented. The 
book lacks, however, what the authors could 
have well presented, namely, a chapter in 
which is condensed, with references to de- 
tails in other parts of the book, the best of 
the many features discussed. 

W. M. L. C. 


Practica, Dietetics. With Reference to Diet in 


Disease. By Alida Frances Pattee. Fifth 
Edition. A. F. Pattee, Publisher, New York, 
1909. 


We have already noticed the first edition 
of this excellent little book in terms of 
praise. It is chiefly valuable because of the 
large number of recipes which it contains, 
and because it represents the teachings of a 
considerable number of medical men who 
are recognized as authorities in the dietetics 
of infancy and adult life. 
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A TExtT-BooK OF MATERIA MEDICA, PHARMACOL- 
OGY, AND THERAPEuTIcS. By George F. Butler, 
A.M., Ph.D., M.D. Sixth Edition, Thoroughly 
Revised and Enlarged. W. B. Saunders Com- 
pany, Philadelphia, 1908. Price $4.00. 

Any book which has reached a sixth edi- 
tion has proved that it possesses many ad- 
mirable qualities, and it is not becoming to 
go into a too minute criticism of various 
portions of it. In many respects this vol- 
ume resembles the well-known work of 
Dr. Bartholow, so very popular some years 
ago. Much space is saved by putting 
unimportant details in small print, and 
much information is given concerning the 
pharmacy as well as the therapeutics of the 
more important drugs. The earlier portions 
of the book discuss such subjects as sug- 
gestion therapy, as well as the more rational 
remedial measures other than drugs. There 
are also pages devoted to the study of the 
physiological action and chemical composi- 
tion, and a chapter upon the relationship of 
physical chemistry to pharmacy and thera- 
peutics, a subject which is becoming of 
greater importance every year to the gen- 
eral practitioner. The classification of the 
drugs is according to their physiological ac- 
tion, and is more rational than some of the 
attempts at classification along these lines 
pursued by other writers. 


BAcTERIAL Foop Porsoninc. By Professor Doc- 
tor A. Dieudonné. Translated by Charles Fred- 
erick Bolduan. E. B. Treat & Company, New 
York, 1909. Price $1.00. 

This little volume of about 100 pages is 
designed to be a concise exposition of the 
etiology, bacteriology, pathology, symp- 
tomatology, prophylaxis, and treatment of 
so-called ptomaine poisoning. The original 
book appeared less than a year ago. In the 
translation the editor has incorporated addi- 
tional information as to a number of out- 
breaks of food poisoning, with additional 
information concerning the prophylaxis ap- 
plicable to American conditions. He has 
also enlarged those portions of the book 
dealing with the treatment. The volume 
closes with quite a copious bibliography and 
will prove of great interest to those who 
have to deal with this interesting and alarm- 
ing class of cases. 
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TEXT-BOOK OF DISEASES OF THE NOSE, THROAT, 
AND Ear. For the Use of Students and Gen- 
eral Practitioners. By Francis R. Packard, 
M.D. J. B. Lippincott Company, Philadelphia 
and London, 1909. 

This book is especially adapted to the 
needs of the student and of the practitioner 
who is anxious to treat safely, intelligently, 
and successfully such patients as present 
themselves to him with affections of the 
nose, throat, and ear. It fulfils its purpose 
in a truly admirable manner. The first 
chapter is devoted to the instruments re- 
quired and the methods employed for the 
routine examination of diseases of the nose, 
throat, and ear. The armamentarium pic- 
tured and advised is simple and rational. 

The second chapter is devoted to reme- 
dies and the methods of their application, 
and contains a number of excellent prescrip- 
tions. The section devoted to the Anatomy 
is unusually satisfactory and well illus- 
trated. In considering reflexes the author 
states that disturbances of the sexual ap- 
paratus are quite common as a result of 
intranasal conditions, and he quotes Hobbs 
as having reported several cases of priapism 
in connection with disturbances of a vaso- 
motor nature within the nose. 

A short chapter is devoted to the cephalic 
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manifestations of influenza. In the treat- 
ment of hypertrophy of the tonsils the au- 
thor advises that if any operation be per- 
formed this should take the form of dissect- 
ing out the diseased organ, providing the 
operation is done by one skilled in this 
form of work. To the unskilled he suggests 
the use of a tonsillotome. 

The section on the Ear is introduced by a 
brief but excellent chapter on anatomy, fol- 
lowed by a number of pictures of malforma- 
tion of the auricle. 

In the treatment of acute otitis media the 
author advises cleansing the nose and naso- 
pharynx and the application of eucaine and 
adrenalin, with the instillation of 5 to 10 
drops of a 5-per-cent solution of cocaine in 
one-half drachm of glycerin, the solution be- 
ing warmed before using. Later, on the 
subsidence of symptoms, if there is retrac- 
tion of the drum, or if there is evidence of 
an accumulation of fluid in the cavity, po- 
litzerization or the Eustachian catheter 
should be employed. 

Paracentesis is practiced when these 
measures do not give relief. 

The treatment of acute and chronic sup- 
purative otitis media and mastoiditis is de- 
scribed in most satisfactory detail. 


CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The Hunterian Oration was delivered 
this month by the President, Mr. Henry 
Morris. It was made the occasion of a 
large gathering, and before the Oration 
itself, the Prince of Wales was handed 
the diploma of, and signed the roll as, an 
honorary Fellow. This ceremony took 


place in the reception room in the pres- 
ence of the vice-presidents and members 
of the Council, and of Lord Rosebery, 
who is himself an honorary Fellow. After 
this the Prince, accompanied by the Prin- 


cess of Wales and a distinguished com- 
pany, including the President of the 
Royal College of Physicians and other 
notable medical men, listened to the Presi- 
dent delivering his Oration. The subject 
was “John Hunter as a Philosopher.” Be- 
fore commencing, however, the orator 
thanked His Royal Highness for the honor 
done to the college that day, and ex- 
pressed the gratitude felt by the profes- 
sion at large to their highnesses for the 
interest which they had for many years 
shown in visiting the wards of the London 
hospitals. The Oration was followed by 
a dinner attended by many of the heads 














of the profession, and after the loyal toasts 
“the memory of John Hunter” was drunk, 
according to custom, in silence. 

The seed sown at the International Con- 
gress on Tuberculosis at Washington last 
year is now beginning to bear fruit in this 
country. The delegates consider it very 
satisfactory that so great a unanimity pre- 
vailed at the Congress on most of the 
questions of prime interest and import- 
ance, and though it will be some time be- 
fore the papers are published in full, ab- 
stracts of the same dealing especially with 
the practical points are now appearing. 
On the question of the compulsory noti- 
fication of pulmonary tuberculosis they 
report that the objections which were for- 
merly entertained are rapidly vanishing. 
The Local Government Board has already 
issued an order rendering notification of 
pulmonary tuberculosis compulsory in the 
case of patients coming under the parish 
medical officer in his official capacity. This 
was followed shortly afterward by a 
memorandum from Dr. Newsholme, the 
chief medical officer to the Board, in which 
instructions and advice as to the working 
of the order were given to the parochial 
medical officers. This document is ex- 
tremely practical, and deals with preven- 
tion and treatment very thoroughly, as 
also indicating the best methods of work- 
ing in codperation with hospitals, dis- 
pensaries, and the various private and 
charitable institutions. It is also markedly 
optimistic, and concludes that with proper 
administrative measures tuberculosis may 
be brought under satisfactory control, and 
after the lapse of some years the disease 
may be stamped out, or only occur as sel- 
dom as does leprosy in England. The 
mean annual death-rate in this country 
from tuberculosis is nearly 159 per 100,000, 
and it is worth while to go to great 
expense and trouble in order to bring this 
down to a much lower figure. 

Tuberculosis is naturally very much to 
the fore at the present time, and we have 
just had a National Tuberculosis Confer- 
ence and Exhibition, at Caxton Hall, 
Westminster, with the object of arousing 
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public interest in the fight against con- 
sumption, by showing the means which 
can be adopted in prevention and cure. 
The opening ceremony was performed by 
Sir William Treloar, lately Lord Mayor of 
London. Sir William has always been 
friendly to medical affairs, and has 
chiefly interested himself in looking after 
the cripples in London, so that on no one 
could the honor more fitly have fallen. 
The proceedings were reopened on succes- 
sive days by Sir William Thompson, Lord 
Carrington (President of the Board of 
Agriculture), and Lord Kinnaird. The 
papers read dealt with the subject from 
different points of view—prevention, cure, 
ventilation of dwellings, physical develop- 
ment, infectivity, meat and milk as sources 
of infection, diagnosis, and so on. A 
practical demonstration each day of in- 
fected foods, of suitable wearing apparel, 
models of sanatoria, etc., was much ap- 
preciated. The recent memorandum issued 
by the Public Health Committee of the 
London County Council also dealt largely 
with the results obtained from the exam- 
ination of the milk which is brought into 
London, and a considerable part of this 
report is given over to the subject of tuber- 
culosis. The samples have been taken as 
a rule from churns at the stations of the 
chief London railway termini. Of 285 
samples in which the examination had 
been complete, 22 were proved to be tuber- 
culous; and in addition to this number 
there were 52 other samples in which the 
condition could not be determined, because 
the inoculated guinea-pigs had succumbed 
to some acute infective process. In an- 
other part of the report the result of 
examining the cows at the farms from 
which the milk was obtained is to be 
found. Tuberculosis of the udder was 
found to be present in 74 out of 2029 cows 
examined. In one case, in which the sam- 
ple of milk was taken at one of the London 
railway stations, the Council’s veterinary 
inspector visited the farm from which the 
milk had been consigned, and found that 
the dairy farmer had obtained his supply 
from eighteen farms in the neighborhood 
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other than his own. The cows at all these 
farms were therefore inspected, and eleven 
of these, out of a total of 254, were found 
to be infected with tuberculosis of the 
udders. In every case in which this con- 
dition of the udder was diagnosed, the 
owner of the animal was notified not to 
sell any more milk from the infected cow. 
In two cases in which the local authority 
had been informed that diseased animals 
were to be found in their district (and 
this had been done in every case), the 
committee was notified that veterinary in- 
spectors had been appointed to deal with 
this work. 

The report of the commission formed to 
look into the working of the present poor- 
law system is at last given to the public. 
It is divided into two parts, a majority 
and a minority report. On the main ques- 
tion—the status of the present body known 
as the Board of Guardians—both parties 
are in agreement as to its abolition, a 
conclusion which has been arrived at by 
nearly every one who has ever looked into 
the question. There is also to be an intel- 
ligent differentiation between the deserv- 
ing poor and the habitual waster. A com- 
mittee drawn from the borough or county 
council is recommended to take its place, 
and one of their duties will be to separate 
the weak-minded and epileptics and unfor- 
tunate from the vagabond. The latter 
class will be subjected to a strict discipline, 
and every effort will be made to reform 
these individuals and make them eventu- 
ally useful members of society. It is over 
the question of medical attendance that the 
split in the camp has occurred. The ma- 
jority party suggest accepting the exist- 
ing state of affairs, and making the best 
of the present unsatisfactory condition. It 
is recommended to form a medical service 
for the poor on the lines of a provident 
system, with or without state aid from the 
public funds. Any practitioner is to be 
eligible to serve on the dispensary staff, 
and the scale of fees and wage limit is to 
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be fixed by the British Medical Associa- 
tion. The minority party on the other 
hand advise the creation of a special state 
service and coordinating all the state ser- 
vices into one body. This would be pri- 
marily preventive in its aims, and sec- 
ondarily curative. It is certainly an 
advance to admit that the state and not 
the individual is to be responsible for the 
medical attendance, and in this both par- 
ties are in accord, but it is not easy to 
picture the medical officer of health acting 
as a therapist. The M. O. H. seems in 
these days to be separating himself further 
than ever from his practicing brother. 

The chief event in the medical world of 
sport this last month was the Inter-Hos- 
pital Football Cup-tie between Guy’s and 
the London, an event which was graced 
by the presence of H. R. H. the Prince of 
Wales. In the end Guy’s won by 8 points 
to mil. The Londoners were unfortunate 
in being without their best forward, an 
International player, who had injured him- 
self in the previous week. On the day’s 
play the best side won, and as their op- 
ponents in the final round are not strong, 
this match has virtually decided the resi- 
dence of the cup for the next year. 





A CORRECTION IN A FORMULA FOR 
TAPEWORM. 
To the Editor of the THERAPEUTIC GAZETTE. 
Sir: In your issue of December 15, 
1908, in an article entitled “The Treat- 
ment of Tapeworm,” you publish a for- 
mula of mine in which oleoresin aspidium 
is ordered 
should read 1 drachm. 


in the dose of 1 ounce. It 


As this recipe has 


been copied by at least one medical jour- 


nal and I have been written to in regard 
to it, I would like you to correct the error 
in your next issue. 

Yours truly, 


EpMuUND SHIELDs, M.D. 


2134 Mapison Roap, CINCINNATI, OHIO. 











